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Abstract 
In recent years there has been a decline in the number of nursing graduates w h o are 
choosing to enter the field of psychiatric nursing. This decline appears to have occurred 
following the transition of nursing from hospital based training to a comprehensive 
undergraduate nursing course. The psychiatric nursing profession is now in crisis, with a 
dire shortage of nurses available. 
Past research has demonstrated this decline, and numerous studies have examined the 
attitudes of nursing students toward psychiatric nursing as a future career. 
This study aims to examine the reasons for graduates choices, based on their life 
experiences. By examining the experiences which contributed to the decision making 
process, it is hoped that issues can be identified and recommendations made to rectify the 
situation regarding the shortage of psychiatric nurses. 
Introduction 
Psychiatric nursing is a field of nursing which appears less popular with students as a 
career choice than most other specialty areas. Studies conducted by Hafner and Procter 
(1993), Henderson (1990), Rushworth and Happell (1998) and Stevens and Dulhunty 
(1992, 1997) , have identified that fewer students are electing to work in the area of 
psychiatric nursing than prior to the introduction of a comprehensive nurse education 
program. Recruitment difficulties are emerging for mental health services as the 
comprehensive undergraduate nursing degrees prepare students for work primarily in the 
medical/surgical fields. Since the move toward tertiary education for nurses, and a 
comprehensive course, psychiatric nursing has become unpopular with students as a 
possible option. Mental health services in Victoria provide treatment and care to the 
state's large component of mentally ill people and it is a well stated statistic that one in 
five people will suffer from mental illness at some time of their life , yet this area of 
nursing is not generally seen as important or desirable . 
Following changes to the Nurses Act in Victoria in 1993, specialist undergraduate 
programs for psychiatric nurses were abolished and a comprehensive nursing course 
introduced in universities in that state. The comprehensive course allows graduates to 
work in the area of mental health without any specialist or further education. Very few 
universities increased the psychiatric nursing content of the previously general nursing 
curriculum to accommodate these changes (Rushworth & Happell, 1998) with the result 
that theory and practice hours dedicated to psychiatric nursing are minimal. The 
previously available undergraduate courses in psychiatric nursing ceased to exist. In 
1998, the Department of H u m a n Services in Victoria published guidelines for psychiatric 
nursing content in undergraduate nursing courses, but these have not necessarily been 
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adopted by universities, and to date, no legislation is in place to ensure that this is the 
case. 
Psychiatric nursing as a career only came into its own this century. Historically, those 
with mental illness were housed in large asylums and cared for by untrained attendants. 
Even in England, with the Florence Nightingale movement at the forefront of nursing, 
asylum staff were not considered as nurses, and therefore were not involved in the 
changes that the nursing profession was experiencing (Peplau, 1989). In Australia, 
attendants for the asylum were people recruited for the job, mainly men, who had no 
particular training or skill. Prior to the opening of the original institution, the Yarra Bend 
Asylum in 1848, the mentally ill were housed in jails. Their "nurses" were criminals who 
did the job in return for a sentence remission. After the opening of the Yarra Bend 
Asylum, and the others that opened around the state, attendants were recruited from the 
general population. The job was not seen as attractive or appealing, and staff were hard 
to recruit. This situation was vividly described by the Melbourne Post in 1860 (cited in 
Lakeside Hospital Centenary Committee, 1993, p.2 ) which stated: 
it is impossible to obtain high class attendants for what is described as the most 
repulsive of all occupations, at a time when an undue proportion of the patients 
are particularly violent in character, the worst of the convicts and the brandy-
mad diggers. 
There was no training given for attendants until just before the turn of the century. In 
1894, training, which consisted of lectures and exams, was introduced in Victoria 
(Lakeside Hospital Centenary Committee 1993). This date appears to mark the 
commencement of psychiatric nursing as a profession in Victoria. It was not until 1950, 
however, that the then Nurses Board, established by an Act of Parliament in 1923, took 
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responsibility for psychiatric nurse training and registration, bringing a level of 
regulation into existence and psychiatric nursing officially into the nursing profession 
(Nurses Board of Victoria, 1999). 
Changes to nurse education continued with the introduction of tertiary courses which 
gradually replaced hospital based training. For a short while, separate courses were 
offered for general and psychiatric nursing, but in the nineties, all courses became 
comprehensive, despite earlier recommendations by Sax (1978) in response to strong 
objections raised by organisations representing psychiatric nursing that psychiatric 
nursing be maintained separately. H e stated that if a comprehensive course did prevail, 
that a year internship for both general or psychiatric nurses should be compulsory. 
Background to the Study 
W h e n discussing the background to this research question, it is important to note that the 
researcher has a very strong personal view on psychiatric nursing and nurse education. It 
is important to mention briefly the researcher's nursing career to date, as experiences 
during this time have shaped the views expressed. The beginning was twenty three years 
ago, commencing work at a large mental hospital as a ward assistant. This job came 
along during a time of unemployment and total indecision regarding a career, and so was 
embraced with enthusiasm. After three months, the opportunity to commence psychiatric 
nurse training at the hospital was offered. "Why not?" she asked. It was more money. Not 
the most noble of reasons for entering the nursing profession, but one of a multitude of 
reasons that for years had attracted staff to work in this area so unattractive to many 
others (McLoughlin & Chalmers, 1991). O n completion of the first week of Preliminary 
Training School, it became clear that this was the start of something which would have a 
profound effect on the researcher's life. Like so many nurses who have been exposed to 
education and clinical experience, this area of health care became exciting and 
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challenging and could be seen as a satisfying career option (Arthur & Sharkey, 1991). 
Following registration, the researcher gained experience working within numerous 
clinical areas. Then followed secondment to general nurse training which led to seven 
rewarding years working with student nurses both in clinical areas and in the classroom. 
During this time, studies were undertaken both part and full time at tertiary level, giving 
the researcher exposure to both hospital and college based education programs, and the 
opportunity to gauge the attitudes of a vast number of students. 
Community attitudes toward mental illness are generally shown to be negative and so it is 
fair to presume that this attitude will exist with many potential nursing students (Stevens 
& Dulhunty, 1997). During the time spent by the researcher working with the first groups 
of psychiatric nursing students from various tertiary institutions, it became apparent to 
her that many had entered the psychiatric nursing program because they had failed to get 
into general nursing, and many planned to transfer across at the first opportunity. 
Historically there have been few problems attracting appropriate people into hospital 
based psychiatric nursing programs, but now, where comprehensive nursing courses 
exist, only 2.9% to 4.9% of Australian graduates will elect a career in psychiatric nursing 
(Henderson, 1990). A similar figure is quoted for overseas students, where it is estimated 
that in England and the United States of America, that less than 7 % of graduates will 
choose a career in psychiatric nursing (Pothier, Stuart, Paskar & Babich, 1990). 
Experience as a psychiatric nurse manager has identified to the researcher the difficulties 
associated with recruiting skilled and experienced psychiatric nurses, a problem made 
even more difficult by the fact that Ballarat is a country area. Although the metropolitan 
area is offering post basic courses with opportunity for hands on experience, only the 
educational component is available in Ballarat, with courses such as the University of 
Ballarat's Graduate Diploma in Nursing which offers a mental health specialty. This 
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provides minimal clinical experience. Very few nursing graduates from the 
comprehensive program choose to enter psychiatric nursing, and those who do are not 
equipped with the necessary skills (Henderson, 1990). 
Study Aims 
This study aims to discover the reasons for, and the influences effecting the decision to 
choose psychiatric nursing as a future career. It also examines the reasons given by 
students for not wishing to pursue psychiatric nursing. It aims to identify both negative 
and positive influences which have had an effect on the decision making process. 
Other studies show that research has been conducted to identify why people take up 
nursing, but this relates to general nursing not psychiatric nursing. Nursing has generally 
been perceived as more than just a job, often described as a calling, profession or 
vocation (Kiger, 1993). W h e n nurses are asked why they chose the profession, the 
responses tend to be related to a desire to help people, the concept of caring or that it 
would be rewarding (Kiger, 1993). A nursing career is also said to meet personal needs, 
and reflect personality, attributes, values and interests (Henderson & McGettigan, 1986). 
Most people associate the term "nurse" with general nursing (Hedges, 1988). The image 
of the medical/surgical nurse as a stereotype is common, with other c o m m o n images 
being the female nurse rather than male, and of the Florence Nightingale figure helping 
the poor suffering souls in her care (Kiger, 1993). 
Modern theories of career development and occupational choice can explain some of the 
reasons that nurses make the choices they do, and can be generally traced back to the 
works of Parsons (1909) who identified three steps in the decision making process: 
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/. A clear understanding of yourself, your aptitudes, abilities, interests, ambitions, 
resources, limitations, and their causes. 
2. A knowledge of the requirements, conditions of success, advantages and 
disadvantages, compensation, opportunities, and prospects in different lines of 
work 
3. True reasoning on the relations of these two groups of facts. 
(Parsons, 1909, in Brown & Brooks, 1996, pi) 
Parsons believed that people who made a conscious choice in relation to their career 
found their career far more rewarding than those who allowed chance to be the major 
factor. It is argued by this author that other theories of career development and 
occupational choice have since emerged but none have had the impact that Parsons had. 
Holland (1959) in Brown and Brooks 1996, building on Parson's original work, 
published his work regarding his theory of occupational choice. Holland's work, revised 
many times since 1959, has had a major impact on accepted theory in regard to 
occupational choice and career development (Brown & Brooks, 1996). Holland's model 
can be summarised by his four statements: 
/. In our culture, most persons can be categorised as one of six types: Realistic, 
Investigative, Artistic, Social, Enterprising, or Conventional. 
2. There are six model environments: Realistic, Investigative, Artistic, Social, 
Enterprising, or Conventional. 
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3. People search for environments that will let them exercise their skills and 
abilities, express their attitudes and values, and take on agreeable problems and 
roles. 
4. Behaviour is determined by an interaction between personality and environment. 
(Holland 1992, p.4, in Brown & Brooks, 1996, pp.39-40) 
Holland's theory addresses the relationship between the person and their environment, 
and discusses the impact of knowledge and information about the career, and the positive 
effect on choice. He acknowledges external factors such as parents and teachers and the 
role these factors play in the decision making process. These factors are shown to be 
extremely important in this study. Holland's theory is also strongly supported by the data 
obtained in this study with regard to the interaction of people within their environment. 
There are obviously many factors associated with the decision to enter a specific career. 
This study focuses on the life experiences of student nurses before they joined the 
nursing profession and during the education process. Although it is acknowledged that 
each student has a unique set of experiences, this study aims to identify key themes in 
relation to the experiences which have affected the decision regarding career choice. 
The data obtained during interviews with undergraduate student nurses regarding their 
life experiences and how these have impacted on their career choice, is presented and 
analysed using the phenomenological method as described by Colaizzi (1978). Literary 
support is provided for the findings and conclusions and recommendations complete the 
thesis. 
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By identification of key factors which influence the decision making process, the 
findings give reliable and valid evidence on which to base future actions. This then will 
promote the provision of a sound education program and a future workforce of skilled 
and enthusiastic psychiatric nurses. 
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Chapter O n e 
Statement of the Problem 
Psychiatric nursing today does not appear to be a popular career choice among 
undergraduate nursing students (Rushworth & Happell, 1998). Studies in Australia and 
overseas have highlighted problems associated with the recruitment of graduates into 
psychiatric nursing. Henderson (1990) discussed the foreseeable problems with 
recruitment to psychiatric nursing when changes were proposed to the way by which 
nursing education was delivered. In some parts of Australia, and certainly overseas, a 
comprehensive nursing course had been introduced and problems were being identified. 
Pothier et al (1990) discussed the problems the United States of America was facing at 
this time regarding recruitment to psychiatric nursing. These researchers suggested that 
the move to a comprehensive curriculum was a major factor in the dwindling numbers of 
graduates showing interest in a career in psychiatric nursing. 
As identified overseas, the problem of psychiatric nursing being an unpopular career 
choice seems to have become apparent in Victoria since the introduction of a 
comprehensive nursing curriculum. In Victoria, there were no difficulties recruiting 
students to the basic psychiatric nursing hospital based course (Henderson, 1990), despite 
the perceived negative image of the profession. Since the introduction of a 
comprehensive tertiary curriculum as a result of changes to the Nurses Act in 1993, the 
number of Victorian graduates deciding to enter psychiatric nursing has dropped to less 
than 5% (Henderson, 1990). Students of nursing are no longer paid during the period of 
training, and in fact must meet certain costs to complete the course. 
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In 1992, the National Mental Health Policy ( N M H P ) was published, highlighting the 
need for proper education and preparation for nurses to work within the field of mental 
health. The Burdekin Report (1993) discussed at length the need for careful planning of 
psychiatric nursing education. Burdekin stated that there was a need for undergraduate 
and post graduate programs in psychiatric nursing and that all tertiary nursing education 
programs should give a higher priority to psychiatric nursing content. In 1994, Tattum 
discussed the implications of the Burdekin Report and expressed concern that the 
majority of recommendations in relation to psychiatric nurse education had not been 
implemented. It has taken until 1998 for the Department of Human Services in Victoria 
to publish guidelines regarding psychiatric nursing content in all comprehensive nursing 
programs, but to date, there is no legislation to ensure that this occurs. 
It is interesting to note that following the changes to the Nurses Act in 1993, which now 
allow nurses graduating from a comprehensive course to practice in psychiatric nursing, 
only a small number of Victorian universities changed the psychiatric nursing content of 
their general nurse programs to meet the new needs of their students in relation to 
psychiatric nursing education (Rushworth & Happell, 1998). It would appear that 
psychiatric nursing is not being given the recognition that it deserves, and that the current 
curriculum are not reflecting the recommendations of the NMHP or the Burdekin Report. 
It is useful to remember the warnings issued by Sax, in 1978, who stated that 
undergraduate programs for psychiatric nurses should be retained, or, if a comprehensive 
program was adopted, that an internship program would be required. 
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Lack of appropriate education and preparation are blamed for the lack of nurses 
interested in psychiatric nursing as a career. This is not only an Australian phenomenon 
but has occurred across Western societies where psychiatric nursing has become a small 
component of a comprehensive undergraduate course. 
Psychiatric nursing is clearly different from general nursing. Psychiatric nursing can be 
defined by the American Nurses Association (in Wilson & Kneisl, 1988, p.34) as: 
a specialist area of nursing emphasising theories of human behaviour and its 
scientific aspect of purposeful use of self as its art 
For the purpose of this study it is important to define psychiatric nursing and highlight 
why it is different from nursing in general. If these differences did not exist, the issues 
raised here would probably be irrelevant. It is argued that psychiatric nursing requires 
something different of the nurse than general nursing. Many attempts to define 
psychiatric nursing have been made since the evolution of the profession, but the 
researcher has chosen the works of Peplau (1989), a pioneer in the field of psychiatric 
nursing, to discuss the development of the profession. 
Historically, psychiatric nursing was one of the last disciplines of nursing to emerge. 
Florence Nightingale did not include the nursing of the mentally ill within the scope of 
her nursing reforms, and it was not until much later that the care of people in asylums 
was seen as nursing (Peplau, 1989). 
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The first emergence of psychiatric nursing was in America in 1882, when the McLean 
Hospital offered training for psychiatric nursing. This was the first training of its kind, 
and was also the first time that men were trained in any form of nursing (Peplau, 1989). 
This program led to the development over the years of other similar programs in public 
mental hospitals. Many believed that the McLean program was responsible for the 
development of the specialisation of psychiatric nursing (Peplau, 1989). 
In Australia the mentally ill were not seen as sick, and were kept in jails. Following the 
opening of the Yarra Bend Asylum, the first in Victoria, in 1848, attendants were 
recruited to care for the inmates. The first real training was in 1894 when training for 
"Nurses of the Insane" was introduced (Lakeside Hospital Centenary Committee, 1993). 
This training heralded the beginnings of psychiatric nursing in Australia. It was not until 
1950 that psychiatric nursing was recognised as a discipline of nursing, and then came 
under the regulation of the then Victorian Nurses Council ( Sax, 1978). 
Psychiatric nursing as a profession has slowly evolved in Australia with changes to 
education, and the major shift of focus from institutional care to community based 
services. The changes have required academics and nurses alike to examine psychiatric 
nursing and define what it is that psychiatric nurses do, and the special skills required. 
Psychiatric nursing is quite unique in its function. There are philosophies which apply to 
psychiatric nursing not found in other disciplines. The Mental Health Act of 1986, the 
governing policy for mental health services, showed clearly that psychiatric nurses must 
constantly consider patient rights, advocacy, independence and least restrictive 
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environment, issues which would arise for general nurses less often (Mental Health Act, 
1986). 
Peplau described nursing generally as " a significant, therapeutic interpersonal process" 
(Peplau, 1952, p. 16). Although Peplau wrote primarily about psychiatric nursing, she 
believed that her theory could be applied to all types of nursing. The model focuses on 
the nurse - patient relationship, and it is this that the researcher believes is the key to 
what it is that makes psychiatric nursing different from general nursing. Peplau believed 
that to be able to assist others, one must first come to understand one's self (Peplau, 
1952). From the researcher's experience, interpersonal relationships and understanding 
oneself did not rate highly on curricula for hospital based training for general nurses, but 
were always a large part of the training given to prospective psychiatric nurses. Peplau's 
description of the interpersonal relationship, the phases and roles of the nurse, encompass 
all of the skills that are unique to psychiatric nursing. Although with tertiary education 
these things may be prevalent today, it is the emphasis placed on the therapeutic 
relationship that makes psychiatric nursing unique. General nursing is able to utilise 
many technical interventions whereas the most important tool that a psychiatric nurse has 
is his or her self. Olsen (1996) described Peplau's model as legitimising talking to 
patients, and this emphasises the value of the nurse as opposed to purely technical 
interventions. 
It is possibly this use of self, and the need for a greater understanding of self, which 
deters many nurses from entering the field. Psychiatric nursing can be quite confronting. 
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As discussed previously, Peplau (1952 ) described the roles of the psychiatric nurse at 
length, with much emphasis on the nurse patient relationship. In examining these roles 
and the necessary interventions, it becomes quite clear that the major tool is the self. 
Psychiatric nurses must bring into play their personalities and life experiences as well as 
knowledge and skills when assisting the mentally ill patient toward recovery. This use of 
self is a contrast to the field of medical/surgical nursing which relies heavily on the use 
of pharmaceutical and modern technology. Moir and Abraham (1990) completed a study 
on general and psychiatric nurses, and contrasted their reasons for choosing one or the 
other. Factors identified by both groups related to the technical aspects of general 
nursing, the more formal structure of general nursing and the importance of self and the 
therapeutic relationship in psychiatric nursing. The first two factors were seen as positive 
by general nurses and negative by psychiatric nurses, with the third factor being viewed 
as positive by psychiatric nurses and negative by general nurses. 
Defining psychiatric nursing is in itself a sufficiently complex issues to occupy a thesis, 
but the researcher here has attempted to define psychiatric nursing in the context of this 
research, to provide a clear indication that it is different from general nursing and thereby 
to legitimise the issues raised. After defining psychiatric nursing, it is possible to 
examine the reasons why an undergraduate may choose this speciality for a future career. 
Jackson (1990, p.32) questioned the motivation behind any person choosing psychiatric 
nursing as a career. He stated: 
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why would anyone, of their own volition, spend vast amounts of time with people 
whose presentation is, by virtue of their difficulties, inevitably morose, confused, 
self destructive, anxious and dispairing? 
Jackson's description provided a very negative view of psychiatric nursing and is 
consistent with his view of the role of self in psychiatric nursing. He believed that people 
enter psychiatric nursing to meet basic needs within themselves. Jackson talked about 
wish fulfilment, wanting to bring peace and comfort to people which in turn brings peace 
and comfort to themselves. It seems that, many nurses, when asked why they chose 
nursing as a career, talk about "helping people" and "caring". In her 1998 study of a 
group of nurses of all ages, Magnussen (1998) found that a common thread was 
idenitifed a desire to be of service and also that nursing provided some self satisfaction 
as opposed to being just a job. 
Stevens and Dulhunty (1992 & 1997) completed studies on Australian nursing students 
to examine their attitudes to working within psychiatric nursing. They believed that 
beginning nursing students would hold the same negative attitudes to the mentally ill as 
those held by members of the general community, and that these views would inhibit 
their interest in working within mental health. These studies highlighted that students did 
in fact hold negative views, and that psychiatric nursing was not a popular choice with 
students. They also showed that with education and exposure, their views could be 
changed in a positive way. In the conclusions of their 1997 study, however, they stated 
that the present education system is unlikely to provide a substantive future workforce of 
psychiatric nurses. In assessing the attitudes of student nurses toward the mentally ill, 
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Stevens and Dulhunty (1997) found that an important factor in the students' negative 
attitude was fear. Students made comments relating to their expectations of working with 
mentally ill patients and the fear and anxiety that this would cause. This was identified as 
a major factor in their decision not to pursue psychiatric nursing as a career. 
In 1961, Kibrick and Tiedeman completed a study of nursing students from seven 
different schools in the United States which showed that self concept was a major factor 
in the choice of nursing as a career. Later, Rosenburg ( cited in Osipow, 1983) 
completed a study using several thousand students, and found that there were four main 
reasons given for specific career choices. They were money, social status, helping people 
and creativity. 
In 1984, Bruni, Tisher and Walsh completed an Australian study which examined the 
various characteristics of nurses in five distinct speciality areas, of which psychiatric 
nursing was one. At this time all education for psychiatric nursing was hospital based. 
This study found that the nurses had the following characteristics: 
• 52% had a relative who was in the profession. This was far higher than any other 
speciality area. 
• 72% had chosen psychiatric nursing before anything else. 
• 76% expressed a desire to help people as their reason for entering the profession. 
This was the main reason cited by all nursing groups. 
• 50% cited expected job satisfaction as their reason. 
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• 8 9 % of general nurses were aged under 25 years of age compared to 5 7 % for 
psychiatric nurses. Of all groups, psychiatric nurses had the highest number of older 
students, with 4 9 % being aged between 25 and 40 years. 
• The male female ratio in the psychiatric nursing group was 50% each, whereas in the 
general nursing group there were 9 0 % females and only 1 0 % male. 
• 22% of the psychiatric nurses were born overseas compared to 13% of the general 
nurses. In both cases, overseas generally referred to the United Kingdom and northern 
or southern Europe. 
• 81% of the psychiatric nurses had been employed prior to commencing the education 
program compared to 6 4 % of the general nursing students. This figure may well 
relate to the age factor of psychiatric nurses. 
Laschinger and Boss (1984) studied learning styles and career choices of nurses at entry 
level and more experienced nurses. They identified that very few students chose 
psychiatric nursing as a future career. They also discovered that the younger students 
favoured a hospital environment and that older students preferred a community 
environment in which to work. Kolb (1984) identified four learning styles: diverger, 
converger, accommodator and assimilator and Laschinger and Boss used these types to 
label nursing students. W h e n studying the psychiatric nurses, they found that most had a 
diverger style of learning, which is described by Kolb (1984, p.76) as: 
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Those who excel in concrete experience and reflective observation abilities. Their 
strengths are imagination and the ability to view situations from many 
perspective. These learners are people orientated and often enter human service 
professions 
This is in comparison to the style identified for most general nurse students which was 
found to be the accommodator. These type of learners excel in concrete experience and 
active experimentation, and are good at getting things done (Laschinger & Boss, 1984). 
It is then quite possible that students are unconsciously choosing a career that suits their 
given learning style. 
The researcher has worked within the mental health field for twenty three years. Prior to 
1993, Lakeside Hospital in Ballarat provided psychiatric nurse training by way of a three 
year training course, comprising school blocks of one to four weeks at a time for theory, 
and the remainder of the time working within the clinical areas. The researcher is not 
aware of any problems with recruitment to this course. There were always numerous 
applicants and intakes varied from twenty to forty students per year. The Principal Nurse 
Education Officer stated that there was a fairly long waiting list of people wishing to 
pursue psychiatric nursing (Deans, 1999) and so shortages of applicants was never an 
issue. Prior to tertiary education for nurses, becoming a nurse at Lakeside Hospital was 
something of a family tradition. Many young people entered the training program whilst 
one or more family members was already a nurse at the hospital. The job was considered 
secure, well renumerated and carried with it an amount of respect. As the job was 
something of a paid apprenticeship, mature adults often decided on a change of career, 
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and became psychiatric nurses once they were married and raising a family. The 
researcher recalls that many of her co-workers had other qualifications such as trades or 
teaching qualifications. For many of the younger student nurses, entering the training 
program after completing school was a family expectation, and these students could look 
forward to a long, secure and rewarding career as a psychiatric nurse. Working at 
Lakeside Hospital as a psychiatric nurse was more than just a job, it was a way of life. It 
might seem to the reader that such a workforce would be lacking in the skills and 
compassion necessary for the job. This was not so. Many skills were learned during the 
three years of training, with most learning being done on the job, by hands on 
experience. The wide range of people brought with them to the profession an acceptance 
of mental illness, and a wide range of life experience which cannot be taught in the 
classroom. With the changes to tertiary education, it is likely that the motivation for 
choosing psychiatric nursing has changed. Students must complete a three year 
undergraduate degree, without pay. So not only must psychiatric nursing compete with 
general nursing for graduates, but with many other careers, many of which appear far 
more glamorous and financially rewarding than psychiatric nursing. In the researcher's 
experience over the past few years, the graduates who do show an interest in psychiatric 
nursing, only do so after a clinical placement which introduces then to the possibility. 
Very few had even contemplated it before this point. 
Following the change to tertiary education, the University of Ballarat commenced a three 
year undergraduate program for psychiatric nursing. The students from this course 
attended clinical placements at Lakeside Hospital. The researcher can recall talking to 
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these students about their choice of course, and it was apparent at this stage that for 
many, psychiatric nursing was a way of eventually transferring to the general nursing 
course, for which they had initially not been accepted. Already, the number of potential 
psychiatric nurses was decreasing. In the researcher's experience, the nursing students 
from the university are generally young and female, a marked difference from the people 
who previously entered psychiatric nursing. The hospital based course had always 
attracted an equal number of male students and many people commenced this course as 
a mature age student. Once education moved to a comprehensive nursing course, 
psychiatric nursing had to compete with other nursing disciplines to attract graduates. 
Tertiary courses do not seem to attract the same number of mature age students, as 
evidenced by the data collected by the researcher and nursing historically has not 
attracted large numbers of males. These factors have all impacted on the shortage now 
evident in the psychiatric nursing workforce. 
The researcher is responsible for the recruitment of psychiatric nurses in a mental health 
facility within the Grampians region. In the past two years, only one graduate nurse from 
the comprehensive nursing course has been recruited as a psychiatric nurse. Many 
graduates have completed a three month rotation in psychiatric nursing during their 
twelve month graduate program, but most have already decided on a career elsewhere in 
nursing at this stage. Students from the two local universities do their clinical placements 
in the local mental health service, but most do not consider psychiatric nursing as a 
career option. 
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With a phenomenological study, the literature reviewed serves only to verify the need for 
the study. All available literature related to psychiatric nursing as a career choice has 
been analysed but there is little research into why an undergraduate chooses psychiatric 
nursing. This study aims to identify the experiences of the undergraduate nurse which 
have impacted on their decision to choose or not to choose psychiatric nursing. The 
research design will be described in chapter two, followed by details of the preliminary 
survey in chapter three. Interview participants are briefly described in chapter four. The 
emergence of themes is described in chapter five, with an explanation as to how the 
researcher identified those themes, and how the model chosen was applied. Chapters six, 
seven and eight discuss the themes in detail, and life experiences from birth to final year 
at university will be examined in an attempt to identify their impact on the decision and 
provide direction for making changes to attract nurses to psychiatric nursing in the future. 
Recommendations can be found in chapter nine. 
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Chapter T w o 
Research Design 
Rationale and Purpose 
This exploratory study is an attempt to identify, analyse and describe those life 
experiences of student nurses, which have impacted on their decision to choose or not to 
choose psychiatric nursing as a future career. It aims to identify important factors which 
may not have previously been acknowledged. This will then provide health services and 
universities with greater insights into the reason why students are attracted to or decide 
against psychiatric nursing. The results from this study will not give immediate answers 
but will provide areas for further research regarding changes which may be required if a 
greater number of graduates are to be recruited into psychiatric nursing. It is hoped that 
the recommendations made at the completion of this study will prompt health services 
and universities to examine in detail the issues raised, and take appropriate actions in 
order to ensure a sufficient number of graduates are in future attracted to psychiatric 
nursing, thereby ensuring an adequate and competent work force. 
The main purpose of this study is to identify which life experiences have had an impact 
on the student nurse's decision to choose or not choose psychiatric nursing as a future 
career. If these factors can be explored, it may be possible for employers and universities 
to make appropriate changes which will attract many more graduates to the area. 
22 
Research Question 
The main question to be answered by this study is: 
"What are the experiences which influence the decision made by third year nursing 
students regarding psychiatric nursing as a future career?" 
Objectives 
The objectives of this research are to: 
• Explore life experiences of student nurses in relation to their career decisions. 
• Identify experiences which may have directly impacted on their career decision. 
• Examine why these experiences have had that impact. 
• Investigate student nurse's perceptions of psychiatric nursing. 
• To formulate recommendations in relation to the experiences described. 
Methodology 
This study utilises phenomenology, a type of qualitative research which has been used within 
the social sciences traditionally to study human phenomena. It came into use as a result of a 
need to know about components of the human system which could not be measured through 
quantitative methods (Streubert & Carpenter, 1995). Six characteristics as defined by 
Streubert and Carpenter (1995, p. 10) define the basic philosophy behind the use of 
qualitative research: 
• A belief in multiple realities, 
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• A commitment to identifying an approach to understanding that will support the 
phenomena studied, 
• Commitment to the participant's point of view, 
• Conduct of inquiry in a way that does not disturb the natural context of the phenomena 
of interest, 
• Acknowledged participation of the researcher in the research, and 
• Conveyance of the understanding of phenomena by reporting in a literary style rich with 
participant's commentary. 
Further to this description, Field and Morse (1985, cited in Munhall, 1994, p. 10) describe the 
reason for using qualitative research in the following way: 
Qualitative methods should be used when there is little known about a domain, when 
the investigator suspects that the present knowledge or theories may be biased or 
when the research question pertains to understanding or describing a particular 
phenomenon or event about which little is known. 
Clearly, the research question which underpins this study requires a qualitative approach. 
The question aims to identify factors which cannot be measured quantitatively. These factors 
must be identified before meaning can be attributed to them. 
Phenomenology has been chosen as the most appropriate qualitative approach because it 
concerns lived experience (Munhall, 1994). It examines ordinary life experiences in order to 
24 
discover some meaning in them. The research question concerns the experiences the 
participants have had which have had an impact on their decision to choose a particular 
career. 
Phenomenology is more than just a research method, but is philosophical approach which 
recognises the importance of the individual's lived experience, and his or her perceptions of 
interactions with the environment. This differs from other research methodologies which 
examine only what the reality is. Phenomenology concentrates on what the experience is 
perceived to be. The focus is on what a particular experience means to the person. This then 
provides an opportunity to adopt a descriptive method as opposed to a purely experimental or 
technological method. This requires the researcher to relinquish any desire to control the 
situation, and put aside all personal beliefs and biases to facilitate an accurate description of 
the phenomena. The phenomena under study is the lived experience as opposed to any 
theoretical knowledge. 
Phenomenology is accepted as an integral field of inquiry that combines philosophical, 
sociological and psychological thinking (Streubert and Carpenter, 1995). It has gained 
recognition as an applicable model of qualitative research, particularly in the field of nursing. 
According to Spiegelberg (1965, cited in Streubert and Carpenter, 1995)), phenomenology 
investigates subjective phenomena to find the truths that are grounded in the lived 
experience. 
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The well known expert in the phenomenological approach, Van Manon (1984, cited in 
Munhall 1994, pp. 17-18) describes phenomenology: 
• Phenomenology is the study of the individual's life world, as experienced rather than as 
conceptualised, categorised, or theorised. Phenomenology aims for a deeper 
understanding of the nature or meaning of every day experience. 
• Phenomenological research is the study of essences of experience. In phenomenology, 
the researcher does not ask "How do nursing students learn to nurse?" but asks instead 
"What is the nature of the experience of becoming a nurse?". The aim is to understand 
the experience. The opportunities for plausible insights bring the investigator in more 
direct contact with the world. 
• Phenomenological research is the attentive practice of thoughtfulness - a minding, a 
heeding, a caring attunement, a wondering about the project of living. When the 
language of a lived experience awakens a person to the meaning of the experience, he or 
she gains a fuller understanding of what it means to be human. 
• Phenomenological research is a quest for what it means to be human. The more deeply a 
person understands human experience, the more fully and uniquely he or she becomes 
human. Such individuals learn to notice and to make sense of the various aspects of 
human existence. Of course, the more a person engages in such attentiveness, the more 
he or she should be able to understand the details as well as the more global dimensions 
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of life. The corollary is that such previously unreflected upon phenomena, the "taken for 
granted", assume richer meaningfulness. 
• Phenomenology has been called the "science of examples". Phenomenological 
descriptions are often composed of examples that permit readers "to see" the deeper 
significance or structure of the lived experience being described. 
Data Analysis 
Colaizzi (1978, in Vale & King,) offers an appropriate model suited to a phenomenological 
approach for the analysis of data for a research question such as this. He utilises the 
following steps: 
1. Read all of the participants' descriptions to acquire a feeling for them. 
2. Return to each interview and extract phrases or sentences that directly pertain to the 
investigated phenomena. 
3. Formulate meanings for each significant statement. 
4. Organise the significant statements into clusters or themes. 
5. Make an exhaustive description. 
6. Validate. 
The Colairzi model of analysis provides the researcher with the opportunity to drown in the 
material from the participants and to therefore better understand the experience as lived by 
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the participants. The researcher's use of this model and the emergence of themes is 
described in chapter five 
Literature Sampling 
Common practice with exploratory studies, which utilise qualitative methodologies such as 
this, is the practice of literature sampling (Streubert & Carpenter, 1995). With this process, a 
literature review is conducted as themes or concepts emerge. The purpose of this is to assist 
the researcher to become familiar with literature already published about these themes or 
concepts. The literature sampling occurs simultaneously with the data analysis and assists the 
researcher to fill in any missing pieces in the merging themes. Literature identified can be 
woven into the discussion of the theme and assists in expanding theory and ensuring 
completeness of discussion (Streubert & Carpenter, 1995). The researcher has used literature 
sampling in the discussion of the three themes identified to relate the findings to other studies 
and show that the conclusions can be generalised. 
In Depth Interviews 
Semi-structured interviews using the in depth interview model were utilised for the purpose 
of collecting the data required. According to Minichiello, Aroni, Timewell and Alexander 
(1990) this type of process allows the researcher to gain access to meanings, actions and 
reactions of people, in the context of their daily lives. The focus is not to reveal causal 
relationships but to discover the underlying human experience. This method of data 
collection lends itself to analysis with a model such as that offered by Colaizzi (1978, in Vale 
& King,) and thereby the identification of themes. 
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The definition of in depth interviews accepted by the researcher is: 
face to face encounters between the researcher and the informants directed toward 
the understanding of the informant's perspective on their lives, experiences or 
situations as expressed in their own words 
(Minichiello, Aroni, Timewell, & Alexander, 1990, p. i 8) 
Following the interview process, a hermeneutic process of analysis and interpretation is 
followed (Minichiello et al. 1990). The important point here is that the text is interpreted and 
meaning attached, but there is no attempt at identifying cause. 
This process of collecting data is compatible with the phenomenological approach and 
Colaizzi's model of analysis. The interview process explores the experiences as revealed by 
the participants. Minichiello et al .(1990) identified situations which are appropriate to in 
depth interviews, and this highlights why it is an applicable method for this research: 
• The in depth interview is used to gain access to, and an understanding of activities and 
events which cannot be observed directly by the researcher. 
• In depth interviewing is used in the life history approach. 
• In depth interviewing is also linked to the purpose of the research project. It is intended 
to enable the researcher access to groups of people in order to provide a broad view of 
situations, people or settings. 
(Minichiello et al. 1990, p.96) 
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Minichiello et al. (1990) described all forms of semi-structured to unstructured interviews as 
in depth interviews. The method used by the researcher can be defined as semi-structured: 
interviews in which there are no fixed wordings of questions or ordering of questions. 
Rather the content of the interview is focussed on the issues that are central to the 
research question 
(Minichiello et al. 1990, p. 104) 
The interview schedule (Appendix A) was used for all interviews and can be described as: 
a list of general issues, topics, problems or ideas that the researcher wants to make 
sure are covered by each informant. It is used to jog the memory of the interviewer 
and is revised as different informants provide information which indicates the need 
to do this. 
(Minichiello et al. 1990, p. 103) 
Once the potential participants were identified, arrangements were made to interview each 
one over a period of three months. No set number of participants was identified as the 
researcher aimed to interview until data saturation occurred. This occurred after six 
interviews. Saturation can be defined as: 
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repetition of data obtained during the course of a qualitative study. Signifies 
completion of data collection on a particular culture or phenomenon. 
(Streubert & Carpenter, 1995, p.317 
Minichiello described five research situations where use of in depth interviews is 
appropriate. Of these five, the first three relate to this situation: 
1. The in depth interview is used to gain access to, and an understanding of activities and 
events which cannot be observed directly by the researcher. 
2. In depth interviewing is used in the life (or oral) history approach which is actually a 
more specialised form of the above mentioned situation. Using this method, the 
interviewer attempts to elicit and understand the significant experiences in the informer's 
entire life. 
3. In depth interviewing is also linked to the purpose of the research project. It is intended 
to enable the researcher to gain access to groups of people in order to provide a broad 
view of situations, people or settings. 
(Minchiello et al. 1990, p.96) 
Interview participants were recruited by way of a preliminary survey which identified 
students' preferences with regard to future career choice, and also identified their willingness 
to participate in an interview. Students were all in the third year of the undergraduate course 
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at a regional university. Contact was then made with potential participants and an interview 
arranged. 
Each interview was audio taped and then transcribed. The participants were not interviewed 
in any particular order, but as their schedules allowed them the time. The interview times 
varied from 25 minutes to one hour. The location was a room at the same university, with no 
phone and no likely interruption. 
Every attempt was made to recognise the researcher's personal biases and to record the 
experiences from the participants' perspective. The process of bracketing was employed to 
ensure that any personal biases that the researcher had did not affect the study. Bracketing 
can be defined as: 
A methodological device of phenomenological inquiry that requires deliberate 
identification and suspension of all judgements or ideas about the phenomenon 
under investigation or what one already knows about the subject prior to or 
throughout the phenomenological investigation 
(Streubert & Carpenter, 1995, p.313) 
The researcher found that in all cases except one, rapport was established immediately and 
the participants were relaxed and happy to discuss their experiences. This may possibly be 
explained by the fact that the researcher is an experienced interviewer. 
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The first interview conducted was by far the most difficult and frustrating for the researcher. 
The participant was ill at ease, although she had willingly volunteered to be interviewed. As 
the interview was semi-structured, there were no set questions to be asked, but an interview 
schedule was used. The researcher asked questions in very general terms in an effort to elicit 
information regarding the participants life experiences. At the end of this particular interview 
the researcher believed that it had been a waste of time. However, later analysis of the 
transcript and consultation with the supervisor proved this not to be the case. Eventually 
themes emerged, some of which later became common across all interviews. 
It was interesting that the researcher found this interview so difficult as she has twenty three 
years experience as a psychiatric nurse. However, this type of interview, in this setting, is 
quite different from interviews with clients in the clinical setting. The researcher was far 
more aware of the need to exclude personal biases and to remain purely objective. The 
researcher had to be sure that she was not leading the participant. 
The process became easier as the interviews progressed. During the last interview it became 
clear that saturation had been reached. This particular interview became more focused, the 
researcher using prompts which were most likely to elicit good descriptions about the 
relevant life experiences. 
Following each interview, the researcher read and re-read the transcripts to try to understand 
fully the experiences. As interviews progressed, it became clear that certain types of both 
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negative and positive experience were repeatedly being described. After the sixth interview, 
the researcher deemed that saturation had been reached. 
Sample Selection 
The group to be used for this research was a third year student group completing the 
Bachelor of Nursing at the University of Ballarat. Third year students were chosen as the 
researcher believed that at this point of their education they would be considering their future 
career, and all students would have had at least one psychiatric nursing placement. 
Purposeful sampling was chosen as this provides the researcher with participants who most 
likely able to answer the research question. In this case, those participants were identified by 
way of a questionnaire to all third year students, approximately ninety in number. This 
questionnaire originally aimed to locate students who were considering psychiatric nursing as 
a future career, and who would be willing to further participate in this study by consenting to 
an interview. This was changed to include students who had indicated that psychiatric 
nursing would be last choice, as there were such small numbers of students who indicated 
psychiatric nursing as first choice, and also agreed to interview. It was felt, however, that this 
second group of students could offer valuable experiences with regard to the decision making 
process. Following this questionnaire, students were invited to participate in an interview, 
which took place at the university at the student's convenience. 
The process of saturation was used to gauge when sufficient data had been collected. In this 
instance, saturation was reached at the conclusion of the sixth interview. 
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Reliability 
As with any research, rigor is required to ensure reliability and validity of findings. The goal 
of rigor in qualitative research is to accurately represent the experiences described by the 
participants (Streubert & Carpenter, 1995). Streubert and Carpenter (1995) suggested that 
this can be measured under three headings: 
1. Credibility. By returning to the participants to ensure that they recognise the experiences 
as their own. 
2. Auditability. The ability of another researcher to follow the thinking, methods and 
decisions of the researcher. 
3. Fittingness. How well the findings fit outside of this group. 
This current research had its reliability and credibility measured in this way: 
Credibility. Once the tapes had been transcribed the transcripts were returned to the 
participants to validate that they were a true record of their experiences. 
Auditability. The researcher presented preliminary findings at a post graduate seminar 
attended by other post graduate students and teaching staff of the university. Statements from 
the transcripts were discussed, along with the meanings attributed to them by the researcher, 
and the resulting themes identified. Participants of the seminar supported the researcher's 
reasoning and conclusions reached. 
35 
Fittingness. M a n y of the individual conclusions reached by the researcher were found to be 
supported by literature. Other studies examining various aspects of nursing, nurse education 
and psychiatric nursing described students' experiences which were similar to those 
described by the researcher. 
Ethical Considerations 
The research proposal was approved by the Human Research Ethics Committee of the 
University of Ballarat before any contact with students was made. The researcher believes 
that all ethical considerations were made in the course of this research, with protection 
offered to all participants. Ethics can be defined as: 
The study of standards of conduct and moral judgements. In this context, it refers to a 
system or code of morals we apply to the research process, be it as individuals 
and/or as members of a profession. 
(Minchiello et al. 1990, p.246) 
The process utilised by the researcher in this study ensured that no student felt pressured to 
participate. The researcher delivered the questionnaires to the classroom, and following an 
introduction to the study and explanation, invited students to complete the forms. A sealed 
box was left in the classroom for the return of the questionnaires, and the researcher left the 
room. This process ensured that no student felt compelled to participate. The form only 
asked for the student's name and phone number, and whether or not they agreed to participate 
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in an interview at a later date. Those w h o did not wish to be interviewed, but still completed 
the form remained anonymous. 
Ethical considerations must always include provision for anonymity and confidentiality. In 
this instance, only the researcher had access to full names of the participants. Transcripts 
included only a preferred name and no other identifying factors. Transcripts were only 
sighted by the researcher, the stenographer and the supervisor. In writing up the data, 
participants were referred to by a number, with no names being used. All data collected was 
kept under lock and key by the researcher. This included audio tapes and disks used. No data 
was stored on any computer which could be accessed by another person. All data will 
continue to be stored in a locked cabinet which can only be accessed by the researcher, for 
the required time of five years from the completion of the study. 
Informed consent was obtained in writing (appendix B) from all participants prior to 
interview. It was clearly understood that participants could withdraw their consent at any 
time. 
Ethical considerations must also include the impact that the research might have on the 
participant. In this instance, no untoward effects as a result of the interview could be 
foreseen. As participants would, however, be discussing life experiences, there was always 
the possibility that when recalled, painful memories could be evoked. The researcher 
believed that as an experienced psychiatric nurse she was well equipped to assist participants 
with this should the need arise. Participants were advised at the outset that they could refuse 
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to discuss any topics raised which might prove difficult for them. Participants were also 
advised that they had the right to edit or delete information from the transcript following the 
interview. 
The researcher is employed as a Manager at Grampians Psychiatric Services, a potential 
employer of graduates. It was therefore very important that the students felt no obligation to 
comply, and that anonymity was assured. 
The researcher believes that the research was conducted to the highest possible standard in 
this regard and all necessary ethical considerations made. 
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Chapter Three 
Preliminary Survey 
In order to locate suitable participants for the interview process, it was necessary to identify 
students who had made a decision as to whether or not they would enter psychiatric nursing after 
completing their nurse education. This was done by way of a questionnaire (Appendix C) to third 
year nursing students at the University of Ballarat. Third year students were selected as they had 
experienced at least one and often two psychiatric nursing placements by this stage. It was also a 
point in their education when they would be considering alternatives for future employment. It is 
important to note that although all the students were from the University of Ballarat, their clinical 
placements were not confined to Ballarat, but were throughout Western Victoria. 
A letter (Appendix D) was sent to the Head of Nursing, University of Ballarat, requesting 
permission to conduct the survey and later the interviews. Permission was granted (Appendix E). 
Arrangements were made for the researcher to go into the classroom and make the questionnaire 
available to a total population of 110 students who were attending a scheduled lecture at that 
time. Ninety students were in attendance on the day, which offered sufficient opportunity for the 
researcher to gather the necessary data. The students were halfway through their third year of the 
nursing program. The researcher introduced herself and gave an introduction to the project. The 
questionnaires were handed out, including information about the researcher and the project. The 
researcher left the room when the questionnaires had been distributed. A sealed box was placed 
in the classroom for the return of the questionnaires at the end of the lesson. This ensured that 
completion of the questionnaires was seen as entirely voluntary. The lecturer teaching the 
students during that session allowed time at the beginning of the lecture for students to complete 
the questionnaire, and students were then abie to place them in the box on their way out of the 
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classroom. The researcher was then able to return at the conclusion of the lecture to collect the 
box. In total, 75 questionnaires were completed and returned. 
The questionnaire requested that students nominate in order of preference, ten possible clinical 
areas of future employment. The students were asked to number from one to ten, with one being 
the area they would most prefer to work in after graduation, and ten the least attractive area. This 
information enabled the researcher to select appropriate participants for interview, with the 
criteria being, those who would prefer to work as a psychiatric nurse after graduation. The 
researcher was primarily looking for students who placed psychiatric nursing as first preference. 
The researcher also decided to interview two of the students who placed psychiatric nursing as 
last choice, as it was felt that their experiences could provide valuable information. 
The form requested no identification from students if they wished their replies to remain 
anonymous. For students who were interested in participating in an interview at a later date, 
name and phone number were requested. Demographic date relating to age and gender was also 
included on the form. 
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Results from Preliminary Survey 
The age of the majority of students was between 20 and 23 years, with a mean of 23 years, and 
an age range of 20 to 47 years. This was the expected age given that the population surveyed 
were undergraduate students in their final year. Studies such as that completed by Stevens and 
Dulhunty (1992 ) had a mean age of 19 years. In the 1998 study by Rushworth and Happell, the 
mean age of participants was 21 years. This study examined students in the first year of training, 
and later after exposure to psychiatric nursing education. All studies examined found students to 
be approximately the same age. 
Out of the 75 forms returned with this study, only nine came from male students. This appears to 
be a common trend amongst nursing students now that the education is university based. When 
psychiatric nursing was hospital based, about 50% of the students were male. This has always 
been the required and accepted ratio with psychiatric nursing students (Bruni et al. 1984). The 
move to tertiary education, and more importantly, a comprehensive course, has clearly reduced 
the number of males entering psychiatric nursing. The study completed by Hafher and Proctor 
(1993) examining choices made by Australian nursing students after an education program, had 
27% male students. This was much higher than in the Stevens and Dulhunty study (1992) which 
had only 16%. Rushworth and Happell (1998) used the same instrument as Stevens and 
Delahunty (1992) in their study, but had only 3% male students in the experimental group and no 
males in the control group. In this current study, only 12% of participants were male. Hedges 
(1988) believes that nursing is still very much a sex stereotyped career, and for many males, does 
not appeal as the image is too feminine. All studies reviewed for this project had a significantly 
lower number of male students than female. 
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Choices for first preference of career choice for the participants in the preliminary survey 
in Table 1 below. 
Surgical Nursing 
Accident and Emergency 
Medical Nursing 
Intensive Care Nursing 
Midwifery 
Paediatric Nursing 
Community/District Nursing 
Psychiatric Nursing 
Aged Nursing 
Theatre Nursing 
Total 
16% 
16% 
15% 
10% 
10% 
9% 
8% 
7% 
6% 
3% 
100% 
Table 1 Frequency of Responses by Third Year Nursing Students of Preferred Career Choice. 
These figures show a higher percentage interested in psychiatric nursing than most of the 
literature has identified in other studies. 
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The least preferred areas of career choice for the participants in the preliminary survey are shown 
in Table 2: 
Aged Nursing 
Psychiatric Nursing 
Paediatric Nursing 
Midwifery 
Intensive Care Nursing 
Community/District Nursing 
Theatre Nursing 
Medical Nursing 
Accident and Emergency Nursing 
Surgical Nursing 
Total 
43% 
21% 
8% 
7% 
7% 
6% 
4% 
3% 
1% 
0% 
100% 
Table 2 Frequency of Responses of Third year Nursing Students to Least Preferred Career 
Choice 
The choices for future career given by the participants of the preliminary survey are not unlike 
the results found in other studies. Haffner and Proctor(1993) in an Australian study found that 
casualty and Intensive Care Unit (ICU) nursing were the most popular first choice, with 
psychiatric nursing falling somewhere in the middle, and geriatric nursing again last. Australian 
studies conducted by Stevens and Dulhunty (1992 and 1997) found that out of ten possible 
choices, psychiatric nursing came ninth, with paediatrics and ICU being the most popular 
choices. This study offered choices of psychiatric nursing and community mental health nursing. 
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Although psychiatric nursing was ninth, community mental health nursing came tenth. 
Rushworth and Happell repeated a similar study in 1998. They found that before and after 
education, there was a change in the number of students who were interested in psychiatric 
nursing as a career. Even with this positive change, however, psychiatric nursing still did not rank 
as one of the top three choices, but more students were considering it as a second or third choice. 
For those ranking psychiatric nursing as last choice, the negative image and fear were listed as 
reasons which education had not really changed. 
This preliminary survey showed that 7% of this group of nursing students would consider 
psychiatric nursing as their first choice of future career. This is a higher figure than that which is 
usually quoted for Australian nursing students. In the Australian study by Stevens and Dulhunty 
(1992 and 1997) 3.8% of students chose psychiatric nursing first, with psychiatric nursing 
ranking ninth out often possible choices, and 27% choosing psychiatric nursing last. Henderson 
(1990) states that generally, no more than 5% of Australian nursing students will choose to enter 
the field of psychiatric nursing. The Rushworth and Happell (1998) Australian study, showed that 
only 4% of students considered psychiatric nursing as first choice. These figures are similar to 
overseas studies which suggest that 2.9% to 4.9% of nursing students will choose psychiatric 
nursing as a future career ( Henderson, 1990). All studies examined, from both Australia and 
overseas suggest that the number of nursing students leaving university who will choose 
psychiatric nursing is on the decline. 
This survey then provided a group of students from which to select participants for interview. 
Due to the low number of students choosing psychiatric nursing, and the fact that not all wished 
to participate in interview, participants were selected from those who placed psychiatric nursing 
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first or second. Also, due the high number of respondents w h o placed psychiatric nursing last, it 
was decided following discussion with the research supervisor, to interview two of these students 
as it was felt that they could provide valuable insights into why students were not choosing 
psychiatric nursing as a future career. This process provided the researcher with sufficient 
candidates to conduct the study. Students who had completed the survey with their name and 
phone number were contacted to take part in the second part of the study, the interviews. 
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Chapter Four 
Interview Participants 
Six participants were selected following the survey of third year students. The participants were 
selected on the basis of their responses to the survey and their willingness to participate in an 
interview. Initially participants were chosen because they had indicated a preference for 
psychiatric nursing, but two others were added due to their placement of psychiatric nursing as 
last preference, as the researcher believed that these students could offer valuable insights into 
why people choose, or do not choose psychiatric nursing as a future nursing specialty. 
Participant one was a mature age student. She had always wanted to be a nurse but did not 
commence the undergraduate program until she had raised a family. She had chosen psychiatric 
nursing as her future career prior to entering university. It had long been a dream of hers to 
become a psychiatric nurse. 
Participant two lived in a small country town before moving to Ballarat to attend university. She 
entered university immediately after completing secondary school. She chose psychiatric nursing 
as her specialty following her psychiatric nursing clinical placements which she had enjoyed. 
Participant three had entered the undergraduate program immediately after completing secondary 
school. She was from a rural community. She selected psychiatric nursing as her least likely 
choice. 
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Participant four was in her early twenties and had always wanted to be a nurse. She also selected 
psychiatric nursing as her least likely choice. 
Participant five trained as a State Enrolled Nurse after completing school and worked in this role 
within a general hospital setting for ten years. He entered university as a mature age student and 
listed psychiatric nursing as his first choice of specialty. He was the only male participant in the 
study, as he was the only male who indicated a preference for psychiatric nursing. He chose 
psychiatric nursing after his first clinical placement which he found rewarding and enjoyable. 
Participant six came from a rural area in Victoria, entering university after completing secondary 
school. She had chosen psychiatric nursing for her future career as a teenager, before entering 
university as a nursing student. 
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Chapter Five 
Themes 
According to Colaizzi (1978) the themes will emerge after sentences and phrases have been 
extracted, given meaning and grouped together. 
To meet the requirements of Collaizzi's model, the following steps were taken: 
• Audio tapes were used to record the interviews. The tapes were then transcribed by a 
professional stenographer at the university. The tapes gave only a preferred name and no 
other source of identification and so confidentiality was maintained. The original 
transcripts were read over many times, but also, the researcher listened to the tapes to 
gain a better feel for the interview and acknowledge any extra meaning attributed to 
words by voice tone, speech pattern etc. The researcher extracted words and phrases 
which provided a description of the participants' experiences and which related to the 
research question. These words and phrases were initially grouped into seven clusters or 
themes. The words and phrases were then examined carefully by the researcher to ensure 
that they were not being used out of the context of the quote and to attribute meaning. 
Appendix F identifies the initial groupings of words and phrases as identified by the 
researcher. This data was presented by the researcher at a post graduate seminar as part 
of a discussion of work in progress. The participants of the seminar were the academic 
staff of the School of Nursing as well as other students completing post graduate nursing 
studies. The participants of this seminar examined the words and phrases and the clusters 
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they were in. The overlaps were discussed as were the number of clusters. It was agreed 
by the participants that the words and phrases fitted into the clusters and therefore the 
meaning attributed by the researcher was validated by the group. This discussion, 
however, followed by other discussions with the supervisor, led to the researcher re-
defining the clusters into three themes which had emerged. These themes emerged after 
examining the clusters and the overlaps. It became apparent to the researcher that there 
were three areas of experience relevant to the research question, and one or more of each 
of the clusters fitted into these themes. The themes identified were: 
1. Early Social Influences 
2. Attitude and Perception Formation 
3. The University Experience 
• Transcripts were returned to participants to validate the accuracy of the interview 
recording, and offering participants the opportunity to make changes. Validation of the 
emergent themes was provided by discussion with the supervisor and at further post 
graduate seminars. It was not possible at this stage to return the findings to the 
participants as they had all completed their undergraduate program and had left the area 
to pursue their nursing careers. 
• The final stage required was the description of the themes which follows, although they 
are discussed at length in chapters six, seven and eight. 
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The first theme relates to family life and the influence of the social circle. The original 
clusters relevant to this theme were family and friends, choice of nursing, contact with 
mental illness and caring profession. These clusters formed the theme which clearly related 
to the earlier life experiences of students, prior to commencing university. In discussion of 
this theme, issues such as family role models, family support and the decision to enter 
nursing were reviewed. 
Prior contact with the nursing profession, particularly someone who is psychiatric nurse was 
shown to be an important influence. Consideration was given to the time that the decision to 
enter nursing was made and whether or not psychiatric nursing enters the picture at this stage. 
Theories of occupational choice were introduced to reinforce the findings described by the 
researcher. 
The second theme relates to influences on the person prior to entering university. This theme 
emerged out of examination of clusters relating to contact with mental illness, image and 
fear. These influences were shown to play a vital role in attitude and perception formation. 
There is some overlap in time with regard to theme one, as this theme again relates to 
experiences prior to commencing university. These experiences are extremely relevant to 
the decision to enter psychiatric nursing. Contact with people with mental illness and the 
effect of the mddia was shown to have an effect on the choice of whether or not to enter 
psychiatric nursing. 
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The third theme relates to experiences and influences during the three year undergraduate 
nursing program. The clusters relevant to this theme were fear and clinical placement. It 
became apparent that clinical placement included experiences relating to agency staff, Off 
Campus Educators, time allocation and the theoretical component of the course. These 
influences were shown to play a vital role in the decision to specialise. The researcher has 
demonstrated that this period of time is critical in the decision making process and the 
eventual decision of whether or not to choose psychiatric nursing as a future career. 
Each of the above themes results from experiences at different times in the student's life, 
although there is some blurring and overlap with themes one and two. These periods in the 
students life constitute stages at which a decision is made, or reinforced, or in some cases, 
changed. Theme three occurs during the final stage of decision making, and is the time when 
students' ideas about their career are reinforced, or experiences lead to a change of decision. 
This is often a time when their commitment to psychiatric nursing is tested by the reality of 
the clinical placement. 
Each of the three themes has been described separately in chapters six, seven and eight, with 
data from the interviews presented and relevant literature supporting the findings discussed. 
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Chapter Six 
Theme One: Early Social Influences 
The first theme to emerge is that of early life experience and family influences. The 
theme relates to the intangible influences that work at a subconscious level. Participants 
talked about early life experiences, sickness and hospitals and family connections to 
nursing, but did not always cite these as reasons for entering nursing. All participants had 
some exposure to nursing within their family circle, although not all to psychiatric 
nursing. 
The first influence of the early experience, is to do with that very first choice, that is, to 
take up nursing. As nurse education in Australia is a comprehensive course, the decision 
to become a psychiatric nurse does not necessarily need to be made until after the 
decision to be a nurse. 
The actual decision to be a nurse, for some participants, was made very early in life, but 
for others occurred as the time to leave school became near. 
I have always wanted to be a nurse. Definite ambition, I wanted to be a nurse 
(participant \). 
I was in year ten when we do work experience and I had left it to the last minute 
because I didn 't know what I wanted to do and it got too late. My mum was a 
friend of the Director of Nursing at the time, they were close friends and she was 
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the type of woman who wouldn 't take no for an answer, so she said to me, "right, 
you have left it too late, you are coming to the hospital to do nursing experience ". 
I thought, Oh my God, that's the last thing I want to do. Anyway, I ended up 
going up therefor two weeks and really enjoyed it. It changed my mind totally. 
(participant 2). 
/ have always been sort of a caring person, have that sort of caring nature. It was 
probably at the start of VCE. I thought, you know, what am I going to do with 
myself?...I just thought, well, I could be a nurse. Really do something and help 
people and I thought it would be a rewarding sort of a job (participant 3). 
I was about 4 when I decided I wanted to be a nurse (participant 4). 
My wife enrolled me to be an SEN because I didn 't have a trade ...I came back to 
do general because I could see myself as an SEN being out of a job in the long 
term (participant 5). 
/ did my year 12 through college ...I didn't really know what I wanted to do. It 
was probably once he (a cousin) came down and stayed at Mum and Dad's for a 
couple of weeks and I was really interested in ... like the medications he was on, 
and the experiences he expressed ...so he just created that interest for me and I 
guess from there on I felt like I had really helped him and I guess that really 
made up my mind ( participant 6). 
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While and Blackman (1998) completed a study in an attempt to identify and address 
issues around recruitment and retention of nurses. Forty students were interviewed in an 
attempt to identify how the decision to become a nurse was made. Again it became clear 
that the decision was usually made fairly early in life with 40% identifying a long term 
desire to be a nurse which arose in childhood or at a very early age. 
Schoirr and Zimmerman (1998) have compiled an assortment of biographies, written by 
nurses who have gone on to become leaders in their field. Each nurse was asked to write 
about their background and their choice to enter nursing. These colourful stories share 
many common threads as well as highlighting unique experiences. The decision to 
become a nurse is frequently discussed as occurring early in life, with the following 
quotations reflecting similar sentiments to participants in this current study. 
I knew that I always wanted to be a nurse ( p.55). 
I knew that I wanted to be a nurse even before I got to high school (p. 124). 
At 13,1 had my first encounter with nursing when I was hospitalised ...I had 
decided to become a nurse ( p. 195/ 
Ever since I was hospitalised at the age of 5,1 wanted to become a nurse (p.237). 
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When I was ready to graduate from high school, I knew I wanted to be a nurse 
(p.344). 
Comments such as these highlight findings that many people choose nursing early in life. 
The participants in this current study all made reference to connections within their 
family's social circle with nursing: 
My brother-in-law is a psych nurse ( participant 1). 
My former boyfriend, his two sisters were both nurses so that influenced me a lot 
(participant 3). 
I have a very strong family history of nursing and I have always wanted to be a 
nurse ....my great Aunt... she was the head of the children's ward at the Base 
Hospital for years ( participant 4). 
My two elder sisters are nurses and my brother is a nurse and my sister-in-law is 
a nurse (participant 5). 
Mum is an State Enrolled Nurse and my sister is a midwife ( participant 6). 
Further comments show the extended social circle influences: 
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My mum was a friend of the Director of Nursing, (participant 2). 
I had my grandfather living with us for four or five years, just recently passed 
away. I saw a lot of district nurses and I was really involved as a family sort of 
thing, with the hospitals . Mum suffered depression and she had been to a 
psychiatrist and psych nurses. This lady, she was a nurse and I was in contact 
with her a lot (participant 3). 
Lots of friends and stuff like that are nurses ( participant 4). 
While and Blackman (1998) found that over 66% of their sample referred to having been 
influenced to enter nursing by family and friends. They mentioned people in their family 
circle who were nurses, as well as contact with health care professionals due to sick 
family or friends. 
In her study, Magnussen (1998) interviewed nurses who had entered the profession 
between 1910 and 1980. She explored why people (women) chose to become nurses. 
Again, comments related to people in their lives, relatives, friends, mentors, who had 
been nurses and had influenced their decision. 
Bruni et al (1984) found that 52% of their respondents had relatives who were nurses. 
When asking questions about how the respondents found out about psychiatric nursing, 
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about 3 3 % found out from family and about 5 0 % found out from friends. This again 
highlights the influence of the family's social circle when the career decision is being 
made. 
Reasons given for choosing nursing usually relate to the caring component. Magnussen 
(1998) found that each participant in her research project spoke about a desire to be of 
service. While and Blackman (1998) found similar results with the satisfaction of caring 
for people emerging as a major reason for choosing nursing, and again, this reason relates 
to caring and helping people. 
Nursing is frequently referred to as more than just a job, a calling or vocation (Kiger, 
1995). As a profession, it offers hard and sometimes unpleasant work for relatively low 
pay (Hedges, 1988), so there must clearly be other reasons for entering the profession. 
Bruni et al. (1984) found that the overall advantage seen by nurses entering the 
profession was the prospect of working with people. 
The researcher found that numerous comments were made by participants which show 
that the decision related to factors other than working conditions: 
/ am going to do something for myself, I am going to do nursing ...I like the 
contact of people, they interest me... I have that sort of caring nature 
(participant 1). 
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I could really do something and help people ...I thought it would be a rewarding 
sort of a job (participant 3). 
I find myself caring and could easily put myself into other people's shoes 
(participant 4). 
I felt like I had helped him (a cousin) and I guess that really made up my mind (to 
be a nurse) (participant 6). 
Nursing care is described by Gunter as "the provision of personal care in a relationship of 
being with the patient as he experiences illness" (Gunter, 1997, p5). Although the researcher 
has some concerns over any definition which limits nursing to illness, the fact that the word 
care is used is most important. The other interesting part of this definition is the mention of 
the relationship between the nurse and the patient. Caring and the nurse patient relationship 
are two critical concepts and are intrinsic factors when it comes to defining what is 
understood by nursing. Caring can be defined in many ways. A description that is offered by 
Mayeroff (1972) discusses many factors which come together as caring. He describes caring 
as assisting another to grow and actualise, a concept very dear to the researcher's heart. He 
describes the major ingredients as knowing what the other's needs are, and being able to meet 
them, and as having patience, honesty, trust and humility, hope and courage (Mayeroff, 
1972). Mayeroffs book on caring is not directed at the health profession but offers many 
valuable insights into the caring component of nursing. 
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The researcher believes that nurses provide care to the patient, which may well be different 
to just caring. However a nurse could not effectively provide care to a patient unless she 
cared about her patient and what she was doing. The caring can be done without a deep 
emotional attachment. Seedhouse (1996) discusses the notion of nurses caring at some 
length. He describes Watson's description of the carer understanding the individual's 
subjective life, which seems to take this notion too far. For the nurse to make this claim could 
be seen as patronising. Seedhouse denounces many of the theorists such as Watson who take 
the idea of the nurse's personal involvement to such lengths (Seedhouse, 1996). The 
researcher agrees with Seedhouse's comments that the expectation is just too great. He 
believes that most nurses are aware of the problems of becoming too emotionally involved, 
but that most nurses do feel and express emotional involvement with many of their patients 
(Seedhouse, 1996). True caring, for a nurse is a step more advanced from emotional caring 
and caring is having concern for or interest in somebody or something (Seedhouse, 1996). 
Seedhouse took his thoughts on caring as far as to identify the goal of care in nursing, which 
is to care in ways conducive to the achievement of the highest possible levels of health. This 
idea of care is the one which sits most comfortably. Seedhouse discussed the portrayal of 
care in an interesting way. The researcher has always believed that if a patient feels cared for, 
then the nurse has probably done her job. It is the concept of caring that obviously appeals to 
people who choose nursing as a career. 
Nursing as a career choice often reflects society's image of nursing. Magnussen (1998) 
cites nursing as one of two professions most closely linked with women (who make up 
the majority of nurses). Nursing is seen as a respectable profession for a women to enter 
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and provided the opportunity for financial reimbursement. Many of Magnussen's 
participants cited nursing as a compromise as it was the only way that they could obtain a 
further education. Today, with nursing being a tertiary course, the economics of earning 
whilst studying are not relevant, but nursing is still seen as a most respectable profession 
particularly for women. While and Blackman (1998) discuss theories of occupational 
choice in relation to nursing, and again cite social and economic factors as playing a part 
in the decision. Hedges ( 1988, p.36) make a strong statement about the image of nursing 
Nursing remains one of the few careers which still commands respect. It is 
seen as a valuable and satisfying job, involving hard and sometimes 
unpleasant work for little pay. 
Hedges discussed the support parents give to children, particularly daughters, who 
choose to be nurses. His research involved 94 people and this provided many insights 
into the image of nursing and why people enter the profession. Schorr and Zimmerman 
(1998) offered in their book of biographies many examples of parents support and 
encouragement to daughters who choose to pursue nursing. In the preface to their stories, 
Shorr and Zimmerman highlighted the fact that support from family and friends was 
always a common thread in the choice to enter nursing. 
The choice to enter the speciality of psychiatric nursing appears to be made at a much 
later time in most cases. Nursing courses in Victoria are comprehensive and so the 
student has no need to choose a speciality until the final year of the educational program. 
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For many nurses, this choice is not made until during or after the graduate year, or when 
seeking their first full time nursing position. 
Studies show that the desire to become a nurse often emerges in childhood (Schorr & 
Zimmerman, 1998). The same cannot be said for the desire to become a psychiatric 
nurse. How many children have been heard to say that their one aim in life is to work 
with the mentally ill? Indeed, for many young children, mental illness is something which 
exists for them only in books or movies. Historically, the mentally ill were incarcerated 
outside of the towns, on hilltops or behind marshes, out of sight of the citizens. Children 
would not have contact or knowledge of the mentally ill unless it struck their family. 
Even then, in the memory of the researcher, the person was ferreted away, and the 
subject not spoken about. Any wonder then that working with the mentally ill is not an 
ambition for young people. Nursing sick people in a hospital is seen as respectable and 
worthwhile, and something to aspire to, but not however nursing the mentally ill. Most 
children have some contact with nurse, doctors or hospitals at some stage of their life, 
and from this contact, the image of nursing develops. It must be difficult for children to 
gain any image of psychiatric nursing if there is no exposure to it. 
As a result, most people choose psychiatric nursing after their choice to be a nurse has 
been made. In this study, one participant chose psychiatric nursing before entering 
university. This choice was based on personal experience of spending time with a cousin 
who was mentally ill. Fortunately for this participant, the family encouraged the contact, 
and this was no doubt beneficial to both parties. In response to the question regarding 
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when the decision to become a nurse was made, participant six offered the followin 
g 
// was actually through my cousin, who had a bit of a history in psych 
hospitals. I didn't really know what I wanted to do. I wanted to have a lot 
to do with animals, but the older I got, the more that fell in. It was 
probably once he came down and stayed at Mum and Dad's for a couple 
of weeks and I was really interested, like the medications he was on and 
the experiences he had expressed, like having spent a lot of time in 
psychiatric hospitals and also in jail. I also had in the back of my mind 
that I always wanted to do work in a jail for a bit of time so he just 
created that interest for me and from there on I felt like I had helped him, 
in a couple of weeks, just by letting him be the way he is feeling, and I 
guess that really, urn yes, made up my mind. 
For those people making the choice of psychiatric nursing in adulthood, other influences 
have aided that decision. Moir and Abraham (1996) completed a British study on why 
nurses chose psychiatric nursing as opposed to general nursing, and found that for each 
individual, there were more positives in psychiatric nursing. 
In psychiatric, every patient is different, every psychiatric illness you can 'tputa 
label on it. (Moir & Abraham, 1996, p.297) 
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/ chose psychiatric nursing because I enjoy talking to patients. (Moir & 
Abraham, 1996, p.298) 
I like making patients feel better in more ways than just physical. (Moir & 
Abraham, 1996, p.298) 
In conclusion, their research found that the students who chose psychiatric nursing 
viewed general nursing as routine, technical and requiring less insight, whereas they 
viewed psychiatric nursing as offering far more involvement with the patient. 
Jackson (1990) however, expressed a belief that people choose psychiatric nursing to 
meet some personal needs. He stated: 
why would anyone of their own volition, spend vast amounts of time with people, 
who by virtue of their difficulties, be inevitably morose, confused, self destructive, 
anxious and depressing? 
(Jackson, 1990, p. 32) 
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He stated that the expected answers to this question would include references to caring. 
However, he explored the motivation behind choosing this line of work. He discussed at 
length the effect of this work on the individual and concluded that: 
A person's entry into psychiatric nursing is an attempt, either wholly or partly, to 
bring some understanding, control and resolution to his own intrapersonal 
conflicts. 
(Jackson, 1990, p.32) 
Henderson and McGettigan (1986) also stated that nursing can meet personal needs and 
reflect an individual's values and beliefs. These are interesting and thought provoking 
ideas. This study is seeking to identify the influences which affected the undergraduate's 
decision to choose psychiatric nursing, but innate beliefs and motivations cannot be 
neglected. 
Comments from participants who had chosen psychiatric nursing in this study certainly 
reflect the positives relating to how the work makes the nurse feel: 
The conversation can come out of doing tasks together. I know its hard to say 
how they (the patients) feel about it, because... you never know if you have done 
something good for the, you are only making yourself feel good, but you never 
know if they are happy about it... It is important to me to have job satisfaction... 
definitely job satisfaction is the most important thing to me and that is why I have 
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gone back to university (participant 1). 
You have a relationship with them (the patients) (participant 2). 
I felt I quite liked work in psych, although it might be my personality, on the go 
all the time (participant 5). 
There is something about it (psychiatric nursing) that I have an interest in. ljust 
enjoyed it (the placement) every day (participant 6). 
Bruni et al. (1984) completed a comprehensive study on the characteristics of groups of 
nurses. This was before the introduction of comprehensive education, and therefore these 
students had chosen to do psychiatric nursing, often without any prior nursing 
experience. A total of 81% of participants had employment experience prior to entry into 
psychiatric nurse training. Only 19% of these had worked in health care. The most 
important reason given for entering psychiatric nursing was the interest in the work, 
followed closely by a desire to help people. Fifty two percent stated emotional 
satisfaction as the advantage of this type of nursing and 85% stated working with people. 
This reiterates the conclusions reached in other studies regarding the motivations behind 
choosing nursing and specialising in psychiatric nursing. 
Theories of occupational choice would indicate that numerous factors come into play 
when making the decision to enter nursing, and later to specialise. 
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In relation to the wise choice of vocation, three broad factors have been described: 
/. A clear understanding of yourself, your aptitudes, abilities, interests, 
ambitions, resources, limitations and their causes. 
2. A knowledge of requirements, conditions of success, advantages and 
disadvantages, compensations, opportunities and prospects in different lines 
ofwork. 
3. True reasoning on the relations of these two group factors. 
(Parsons, 1909, p.5 in Brown & Brooks, 1996, p. 1) 
There are many theories of occupational choice, but most stem from Parsons, who 
offered the first conceptual framework in this area (Brown & Brooks, 1996). 
Brown and Brooks examined numerous theories and compare them. There are many 
common threads amongst the theories. Spokane (1996) discussed how Holland' theory 
hypothesises that a person's choice of occupation reflects a person's motivation, 
knowledge and personality . This certainly fits with the ideas presented thus far as to why 
a person might enter nursing. Lent, Brown and Hatchet (1996), when discussing the 
effect of influences beyond the person's control, stated that there are internal and 
external barriers to choices. They cite social and economic conditions as impacting on 
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these choices. Factors such as culture, gender, genetics, social status and health status 
will all impact on decisions made. 
A clear connection has been made between a person and their environment, and the 
impact of this on their career choice (Lent et al. 1996). This then is where the current 
study fits in. Although it is recognised that the factors stated have an impact, it is the 
experiences between the person and their environment that the researcher is exploring. 
Lent et al. (1996) discussed the interpersonal environment and how as children and 
young adults we are exposed to a wide range of activities and experiences. These then 
have a relevance to occupational behaviour as an adult. Lent et al. stated that 
occupational interests usually stabilise by early adulthood and this is when the decisions 
are made. They also stated that new interests may emerge as exposure to situations occur 
and the researcher believes that this point relates particularly to the decision to specialise 
in psychiatric nursing. 
In summary, the choice to become a nurse is usually made before entering university, and 
often emerges in childhood. Influences include family and friends and contact with 
hospitals, doctors and nurses. The choice to enter psychiatric nursing is usually made as a 
teenager or young adult, and although the influences of early life are the same, 
experiences as an adult or post university entrance are more likely to play a part. 
Personality traits and personal beliefs are certainly important, but these are inherent and 
less likely to affect the choice of speciality, but are relevant to the decision to enter 
nursing. 
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Chapter Seven 
Theme Two: Attitude and Perception Formation 
Theme two revolves around students' experiences prior to commencing the 
undergraduate nursing program. Leading on from these experiences, is the formation of 
their perceptions and attitudes toward both mental illness and psychiatric nursing, and the 
images they then held. This theme emerged when it became evident that students held 
preconceived ideas on mental illness and psychiatric nursing, and that these images were 
not always positive or accurate. 
Stevens and Dulhunty (1997 ) investigated the attitude of students toward mental illness 
at five universities in New South Wales, over a period of three years. Students were 
surveyed on day one of training, halfway through the program and at completion. The 
study found that early in the training program the students' attitudes were often quite 
negative, but that education and exposure to mental illness by way of clinical placements 
could change some of the attitudes. If students then have negative images and 
preconceived ideas about mental illness, clearly, working with the mentally ill will not be 
an attractive career option. 
This second theme has evolved to include the experiences leading to the development of 
these attitudes and perceptions. Factors involved include contact with people 
experiencing mental illness and contact with various printed and electronic media, 
including books and films. All participants in this study would have had some exposure 
to the media, although not all had any direct contact with mental illness. 
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The researcher recalls as a child, having no knowledge of or exposure to mental illness, 
except for play ground stories telling of the horrific things happening at the asylum on the 
hill, or of the terrible things that would happen if one of the inmates escaped. The 
newspapers at the time only mentioned mental illness in a most negative way, for 
instance when one of the inmates went missing. Growing up with no television prior to 
adolescence, and limited access to newspapers and radio, it was difficult to have any 
knowledge or understanding of what mental illness was. It was left to the imagination to 
form an image. The current participants would have had access to a greater number of 
books and films and to the media. Also, today, there is more advertising of mental health 
services and a greater public awareness. 
In 1986, Foster, Beck and Wright conducted a study in England which measured school 
children's knowledge and understanding of mental illness. This was done during a period 
in time when deinstitutionalisation was at its most popular. It is interesting that the 
researchers approached a number of schools with this project but that not all would 
participate. One comment from the head of one school was " I do not wish to subject my 
children to such material" (Foster, Beck & Wright, 1986, p.38). This is a prime example 
of the stigma and lack of understanding in the general community. A school was found, 
however, which was willing to co-operate and a group of both boys and girls, aged 14 to 
16 years completed the survey, with 73 questionnaires completed. In response to the 
question of whether or not they had ever visited a psychiatric hospital or unit, only 9% 
had, with 89% having visited a general hospital. Twenty three percent of students 
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claimed to know someone w h o worked in a psychiatric hospital or unit. Eleven percent 
of students had thought about a career in mental health. In response to the question 
asking whether anything to do with mental health was taught at school, only 18% of 
children believed that it was. This is a low figure which reflects the lack of education on 
mental health available to young people. Students' understanding of schizophrenia 
varied, with 68% of students having heard of it. Descriptions of schizophrenia included 
numerous references to split personality and Jekyl and Hyde. Other comments referred to 
"going crazy" or having fits, with respondents generally having no clear understanding. 
The children were asked to comment on whether they thought that psychiatric patients 
were violent, and in response, 75% felt that this could be true. Only 53% percent of 
children felt that it was safe for psychiatric patients to live in the community with 51 % 
stating that it would worry them if a group home was established next door. Sixty four 
percent said they would like to know more about mental health with 31% percent 
answering that they would not. This study shows a great deficit in the knowledge and 
understanding that children have about mental illness. The participants in this current 
study would have been at school a few years later than the group of English children, but 
it is probable that the information available to them was similar. 
Mental illness has featured frequently in the media over recent years, and has been the 
topic for numerous books and films . This greater exposure and awareness, however, has 
not necessarily provided an accurate or positive image of mental illness or psychiatric 
nursing. Comments made by participants in this study highlighted this: 
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It (psychiatric nursing) is not looked on as much as an important position as 
general nursing (participant 1). 
Even general nurses don't really understand what psych nursing is really about. 
If they haven't had any exposure to anyone with a psychiatric illness and they 
have to deal with them they really struggle. They just don't know where to start 
(participant 2). 
When discussing the image they held of mental illness: 
Not a good image (participant 3). 
When you say mental illness, they think, and I for one know 1 am guilty, you 
automatically think the worst ...I have this image of a whole lot of mad people 
moping around corners to get me (participant 5). 
The first thing to come to mind when someone said mental illness was multi 
personalities ...I don't see mental illness as people like in "One Flew Over The 
Cuckoo's Nest" where they are all locked up and they are all in cages and they 
are severely psychotically disturbed (participant 5). 
In discussion on psychiatric nursing and psychiatric nurses, participants said that: 
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Personally, I don't think it should be a mainstream profession. 1 think it is a 
special area and I think it requires very special people to be able to do that 
(participant 4). 
/ think the stigma that psychiatric nursing has with these mad patients needs to be 
dampened down (participant 5). 
They think they (the psychiatric nurses) are mad, they will end up just like the 
rest of them. They are a breed of their own. People said they don't know how they 
could do it (participant 6). 
I think that it (fear) is what isolates people and sort of step around them and keep 
your distance (participant 3). 
Clearly, the exposure has not necessarily created a better attitude toward mental illness 
and in turn, psychiatric nursing. 
Over the past twenty years there have been numerous books and films with story lines 
revolving around mental illness. Many members of the community have no prior 
knowledge or understanding of mental illness and so books and films can have a great 
influence and play a large part in the formation of images regarding mental health and in 
turn psychiatric nursing. 
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Wahl (1995) wrote at length on public images of mental health and the role that the 
media plays. He discussed where the public get their information to form images and 
believes that with regard to mental illness, the major source of information is the mass 
media. He describes a survey conducted in the United States of America in 1991 which 
asked members of the public where they got information regarding mental illness. The 
overwhelming response was via the mass media. 
Historically, films have been made depicting mad, crazed people doing horrific things. In 
more recent years, many excellent films have been made about mental illness and have 
attempted to portray an accurate image. One of the unfortunate facets of this modern day 
film making is that the topics chosen are often not related to the majority of people with 
mental illness, but portray rare and unusual conditions. Stories depicting multiple 
personality, such as 'Sybil" (Schreiber, 1973) and "The Three Faces Of Eve" (Johnson, 
1957) proved popular but gave a false impression that these were common conditions, 
and that this was what mental illness was all about. "The Silence Of The Lambs" in 1992 
(Demme) won numerous Oscars for its portrayal of a violent, mentally ill killer. This 
promoted an image of mentally ill people being violent and dangerous. Although this can 
certainly be the case, it is not the norm. In the researcher's experience, most people with 
a serious mental illness are more fearful of members of the public than members of the 
public need to be of them. With the introduction of home video systems, movies such as 
these are freely available in video stores and therefore perpetuate the myths about mental 
illness. 
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There have of course been many films over the years, taking mental illness totally away 
from realism. Horror films like to have their villains as a crazed murderer. An example of 
this is the successful series of films about Freddy Kruger (Craven, 1984). Freddy was 
supposedly the offspring of a nurse who was gang raped by 1000 mental patients, thereby 
causing him to be as mad as he is. Even though this is totally ridiculous, it gives a clear 
message. Freddy goes through a series of films as a totally out of control, maniacal 
murderer. These films have proven most popular with the most impressionable of groups, 
adolescents. 
Using crazy, mentally ill characters is not new. The famous Alfred Hitchcock provided us 
with a most likeable psychotic, Norman Bates, (Hitchcock, 1960) who goes around 
happily talking to his dead mother and murdering people. Norman is eventually caught 
and sent to a mental hospital, where happily in future sequels, he is returned to the 
community, rehabilitated. 
It is interesting that often the characters who are supposedly mentally ill do not always 
show the classic symptoms such as hallucinations or delusions or amotivation. The only 
indication of madness appears to be the need to kill. The figures for people with mental 
illness who kill are in fact very low, but apparently story writers have chosen to ignore 
this. 
In 1974, Frances Farmer wrote her autobiography which told the story of how she was 
committed to an asylum in 1942. The story is a tragic tale of hardship and abuse. This 
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book was later made into a film. Unfortunately, audiences often forget to realise that the 
movie is set, not in the present day, but in this case 1942. The film depicts horrific scenes 
within the asylum, with violence, abuse and neglect and a complete disregard for basic 
human rights. The researcher cannot say how much of this was related to true events, but 
the movie gives an image of a mental health system which is cruel and barbaric. Nurses, 
for want of a better word, are shown as hardened, aggressive and uncaring, with their sole 
purpose being to humiliate and punish the patients. This film is also available in video 
stores and will continue to perpetuate the many myths about mental illness and mental 
hospitals. 
In 1973, "One Flew Over The Cuckoo's Nest" (Kesey, 1973) was published and as a 
result of its success, was made into a film which won many Oscars. It told the story of 
one patient's fight for freedom within a mental asylum. This story was set in the fifties 
but again, when the film was released, audiences tended to forget that fact. The 
researcher can remember being a student psychiatric nurse when the film was released in 
Australia, and many people would ask if that is what it was really like. This particular 
film created many unshakeable images. The characters were all strongly portrayed by 
prominent actors. The director of the film at the time had given some thought to using 
inmates from an asylum for the smaller walk on roles. It was decided, however, that they 
did not look crazy enough. Actors were chosen for their ability to look bizarre and to 
stand out from the crowd (Wahl, 1995 ). The character images have become fixed in the 
minds of millions of people and perpetuates the myth that people with a mental illness 
look different. 
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The nursing staff and attendants in this movie are depicted as hard and controlling, with a 
regimented regime which gives little thought to personal rights or individuality. This does 
not promote a positive image of psychiatric nursing today. Although released in the 
seventies, this film is still widely watched on video and television, and the play 
performed. The book is often used as part of the school curriculum. The images it 
portrays can be very hard to change. 
"Ordinary People" by Judith Guest was published in 1979, and later made into a film in 
1990. It gives a most human portrayal of a young man suffering depression and other 
situational problems. The story is sensitive and well written and shows the difficulties 
faced by a young person during the recovery process. The film was fairly true to the 
book, and in this instance, the actors and actresses were average looking people. 
Unfortunately, many people don't think of this type situation as mental illness. The 
general public are more likely to consider this as just something that happens to young 
people, and prefer to think of the more bizarre cases as the norm. In the researcher's 
experience, depression is the second most commonly treated condition by psychiatric 
services, with schizophrenia first (Grampians Psychiatric Services 1999). 
In Australia there have been some excellent films made where mental illness is a central 
issue. 
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Nowra (1994 ) wrote his book "Cosi" about a group of patients in a mental hospital. 
Again, this story is set in the seventies, and a second central theme is the Vietnam war, 
which remains a constant reminder of the time. The characters are strong and individual, 
although clearly a little bizarre. The story is one of courage and hope with a happy 
ending. In 1996 the book was turned into a film. The film's screenplay strayed from the 
content of the book on many occasions. The characters became more bizarre, incidents 
more over the top, and the whole thing became a little unrealistic. The seventies theme 
was also lost at times. This again portrays those with mental illness at the extreme end of 
the scale. The story lines include incidents portraying incompetent and stupid psychiatric 
nurses. Although humorous and easy to watch, this film gives an image of mental illness 
and mental hospitals which is certainly not true of the nineties. This book is also studied 
as part of the secondary school curriculum, but as the film is also used, the images given 
to students are not always accurate or positive. 
"Shine" ( Hicks, 1996) was a brilliant Australian film depicting the true story of David 
Helfgott and his fight with mental illness and recovery. Anthony Rush, who played the 
main character gave a wonderful performance as David. The film shows community 
attitudes toward mental illness, and how love and understanding can make so much 
difference. However, the hospital scenes, which reflect earlier times in his life, again do 
not reflect current practice in psychiatric services. The nurses are seen as coarse and 
barely competent, with little in common with today's practitioners. 
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"Angel Baby" (Rymer, 1997), released in 1995, was acclaimed as a brilliant work 
depicting schizophrenia. It received support from many health agencies. It told the story 
of two young people with schizophrenia and their fight for a normal life. It is considered 
a very true to life story, although its tragic ending is only true of a small number of 
people with schizophrenia. The scenes where the female character is in a psychiatric 
hospital do not depict psychiatric nurses in a very positive light. In one memorable 
scene, a nurse has dressed her up, and made her face up to the extreme, to the point 
where the character looks ridiculous. Although well meaning, this type of practice died 
long ago. 
So, in Australia at least, we have had some excellent films and books about mental 
illness, but somehow the nurses always seem to come off second best. This is the image 
then that we are giving to the young people today, who are not likely to choose to enter a 
profession that has such a low profile. 
One participant in this study actually commented on this: 
I think they (the media) portray general nurses as good people and role models 
and good citizens and those sort of things, where as psych nurses don 7 get much 
of a go (participant 2). 
Television dramas are often made about hospitals and nurses. Currently there are a 
number of high rating shows such as "E.R." (Crichton, 1994) and "Chicago Hope" 
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(Kelly, 1999) and in Australia, "All Saints" (Holmes, 1999). These shows generally 
revolve around the exciting, cutting edge type of medicine that provides high drama. Is it 
any wonder then, that a large number of nurses choose to enter emergency or theatre 
nursing because the image given is positive and exciting. These dramas certainly do not 
have story lines around psychiatric services, and mental health issues rarely enter the 
picture. If they do, they relate to rare and obscure conditions. The researcher can only 
assume that stories about mental illness are not seen as sufficiently dramatic or of interest 
to the general community. 
Recently on Australian television, the government have run a series of advertisements 
promoting mental illness as comparable to other medical conditions such as diabetes. 
This type of promotion is positive and much needed. 
The participants in this study all referred to the media in some way, although generaily 
they were referring to newspapers and television news: 
They violate them I think Like those new ads on TV now, the mental illness. They 
seem okay, but there is still this thing, mental illness, keep away, don 7 want to go 
near someone with a mental illness. That is still portrayed I think and people are 
still pretty wary of those sort of people (participant 3). 
You only ever hear about the bad things, like people with a psychiatric history 
have gone and shot thirty five people ... I think it does create a negative image ... 
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I think it probably did influence me ... I think the media really needs to clean up 
its act and that won 7 happen without a big push from the mental health industry 
as such, to try and get the correct image across to the general public (participant 
4). 
It (media portrayal) was violent and scary. There was just a lot of violence to 
have to work in (participant 2). 
/ guess the media must have some sort of attitude as a lot of the general 
population. I think there is always a stigma, you don 7 see a lot in the media 
about particular illnesses or case studies, it is always a lot of the time, a lot of 
criminal offences...I guess like everything in the media a lot of it is negative and 
you only see the worst (participant 6). 
On the image generally of mental illness, participants commented that: 
I think it is very dark and played down ... from what I have seen I don't think the 
media pay a lot of attention to it (participant 4). 
Newspapers rely on eye catching and sensational headlines to get people's attention and 
sell papers. Any phenomena which is dramatic or puzzling attracts readers and so any 
headline referring to mental illness will sell papers (Wahl, 1995 ). Newspapers pass on to 
the world information about what is happening and many people believe that if they have 
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read it in the newspaper then it must be true. If the information is not accurate, images 
conveyed can be untrue. This has often been the case with mental illness. The researcher 
remembers during the Lakeside Hospital Inquiry in 1990 and throughout the years of 
deinstitutionalisation and decommissioning, that the local newspapers carried many 
headlines which made inferences that in fact were incorrect. Headlines such as "What's 
to Become of Lakeside Patients?" and "Keep Mentally III off the Streets" (Mills & 
Skewes ,1992) led the community to believe that the local mental health system was in 
chaos. The public believed that all of the dangerous mentally ill people were being let out 
onto the streets and that there would no longer be a service. Psychiatric nurses, the 
majority of whom were dedicated and caring people were almost afraid to admit that they 
worked at Lakeside Hospital. 
In 1994, Philo, Seeker, Piatt, Henderson, McLaughlin and Burnside reported on a British 
study of media content. They studied articles which were both local and national items 
for the month of April. They included all forms of media and included fictional items as 
well as factual. They sought to identify dominant messages within these items. They not 
only studied content, but also audience reception to the information, with a total of 
seventy people participating. The items for the month included 562 items relating to 
mental health issues. Sixty six percent related mental illness to violence, 13% related to 
self harm with 18% considered sympathetic coverage. The audience reception study 
group were asked to write a story under a given headline. The researchers found that the 
stories reproduced greatly resembled the style of popular reporting found in the press. 
These writings reflected common community misunderstandings such as schizophrenia 
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being a spilt personality, and the connection between mental illness and violence. In their 
conclusions, this research group stated that the accuracy of the audience reception group 
and their ability to reproduce and develop media stories from scant headlines showed the 
potential that the media has for informing and influencing the public. 
In a recent Australia study, Hazelton (1997) analysed the mental health related content of 
two Australian newspapers over a period of one year. He compared stories in a national 
paper and a regional paper. His belief was that the media reporting of mental health 
issues reflects a wider social knowledge, beliefs and value system. He examined the way 
in which messages about mental health issues are constructed and conveyed in the print 
media. He also questioned the role that media plays in formulating agenda issues for 
public debate. His study was done by first identifying the different types of news items 
such as editorials, letters to the editor, feature articles etc. He measured their frequency 
of reporting and their volume. Four hundred and ninety items of mental health related 
news were identified. Articles related to services, treatments and proposed reforms, as 
well as human rights issues, disorders and some stories of celebrities with mental health 
problems. He found that all the articles analysed fitted into one of five domains: 
9 Bizarre and curious - Many stories fitted into this domain and Hazelton believes that 
the selling point is their ability to shock and titillate at the same time. 
• Scientific marvels - these stories related to modern advances but were reported in an 
ambiguous and often controversial manner. 
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• Moral tales - These stories related to either individuals or society in general. These 
stories discussed increasing rates of certain conditions and related this to the moral 
crisis facing society. Hazelton found that children and young people were often seen 
as the victims of this decline with the increasing use of drugs and alcohol as a 
consequence. Youth suicide was a popular topic under this domain. Hazelton also 
reports on a an alarmist tendency here with the supposed shortage of mental health 
services getting the blame. 
• Disorder, crisis and risk - this is about traditional institutional care versus community 
care for the mentally ill. Many crimes were blamed on the mentally ill people who 
were apparently now on the streets, and again the decline in services was frequently 
mentioned. 
* Lay wisdom and common sense remedies - These stories dealt with conditions such 
as anxiety and stress and proposed alternative ways of dealing with them. Hazelton 
believes that the focus of many of these articles is that they offer a safer alternative to 
traditional psychiatry. 
In his conclusions, Hazelton states that the overwhelming theme amongst all articles was 
the sense of crisis, disorder and risk. He believes that media representation of these issues 
is often confusing, and as the printed media is a source of knowledge about such issues, 
the stories can significantly influence society's attitudes and responses to them. 
In 1995, Williams and Taylor reported on a South Australian study which they had 
completed. They were interested in whether newspaper articles represented a positive 
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view of the closure of a large public, psychiatric hospital and whether in fact the media 
representation of the chronically mentally ill was positive or negative. 
Williams and Taylor studied the content of South Australian newspaper articles between 
February 1991 and January 1993. They found 88 articles during this time which referred 
to mental health issues and of these, 83 related to the closure of a hospital or 
deinstitutionalisation. The researchers took care during the analysis of content to avoid 
being subjective. They chose words such as aggressive, violent and dangerous as negative 
whilst words considered positive related to world class and community services. Whilst 
analysing headlines, a judgement was made on the intensity or emotionality of words. 
The overwhelming outcome of this study was that there were far more negative 
statements than positive. Negative themes which emerged included fear and concern over 
clinical standards and hospitals in crisis, concerns related to funding, the community 
neglect of the mentally ill, the dumping of the mentally ill and the risk to the community. 
References were made to homelessness and criminal activity. It is interesting to note that 
many of the concerns raised about hospital closure came from senior mental health 
professionals who were quoted in the media. Nine articles referred to risks to the 
community from the mentally ill. 
The positive themes which emerged related to community care as a better option for the 
mentally ill and the transfer of funds from the hospital into community services. 
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One of the unfortunate negative themes related to the mentally ill being violent, 
aggressive and dangerous. A total of 107 statements referred to the mentally ill in this 
way. There were Only five articles which referred to the mentally ill in a positive way, 
with four using the word courageous and the fifth referring to a pleasant nature. Whilst 
analysing the newspaper headlines, the researchers observed a correlation between the 
size of the print and the theme. Fifty five negative headlines were on average three times 
the size of the average headline. 
In their conclusions, Williams and Taylor stated that it is not surprising that the 
community have fears, given the media's descriptions. They state that the printed media 
are a "pervasive and influential mode Of communication" and that ultimately the media 
have "indeed perpetuated the stigma of mental illness" (Williams & Taylor, 1995, p.46). 
This is a view with which the researcher strongly agrees. 
Also in 1995, McKeOwn and Clancy wrote on the media's influence on societal 
perceptions of mental illness. Their belief was that the media have a great influence on 
the values and attitudes developed within the community. They stated that the media's 
presence in modern society is inescapable and plays an important role in how people 
view the world, and in relation to mental illness, this in turn has an impact on the quality 
of life experienced by a mentally ill person living in the community. 
These studies highlight the fact that in Australia, much knowledge regarding mental 
health issues is gained from the printed media. The studies, however, have clearly shown 
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that the reporting is often inaccurate, negative and reported for its shock value. The 
studies also illustrate the potential impact the media can have. The quotes given earlier in 
this current study show that the participants were exposed to the media, but they also 
recognised that the media can give a negative image. Prior to entering university the 
participants would have been exposed to at least eighteen years of this negative reporting. 
The fact that mental health themes have been prevalent in the media could in fact be 
very positive, but historically, this has been an opportunity for education which has not 
been seized. Continually the media represents mental illness with bizarre characters who 
even look different, or report news events in a sensational and negative manner. These 
inaccuracies and negative images lead to misconceptions and stigma, and this will 
influence the way people behave towards those with mental illness. In turn, this will 
influence career choices made. As long as people with a mental illness are depicted as 
dangerous and unfavourable, young people will not be attracted to any profession which 
involves working with them. 
The participants in this study had all been exposed to all forms of media during their 
lifetime prior to entering university. The impact of this exposure has varied for each 
individual. Personal contact with mental illness can serve to lessen the impact of negative 
images or further enhance it. 
Not all participants had had contact with mental illness but of those who had, the 
experiences were not always positive. The two participants who chose psychiatric 
nursing as their last choice, both described negative elfkriences with mental illness: 
My mum suffered depression and she had been to a psychiatrist and psych nurses 
... I have had a lot of depressed friends (participant 3). 
I found a body, I'm not good with suicide at all because of my past experience. 1 
have very strong feelings about it (participant 4). 
Other participants saw their experiences as more positive, and these experiences were 
factors in their choice to be a psychiatric nurse: 
My brother - law is a psych nurse and he had a Special Accommodation House in 
Bendigo for a couple of years ... one Saturday he asked me to come and work for 
him ... I worked from then on every weekend for two years (participant I). 
I did ten years on home care and linkages ... I went into people's homes who 
were in the community from Lakeside and Parklands. When they first started 
sending them out into community houses. I was the person who was sent out 
because that was what I liked to do ... I got satisfaction out of it (participant 1). 
It was through my cousin who had a bit of a history in psych hospitals 
(participant 6). 
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Some participants described their surprise when they found that they enjoyed their first 
psychiatric nursing clinical placement, because the image that they had was different, or 
because there was fear of the unknown: 
I didn 7 know what I was heading for, I had no experience, none whatsoever in a 
psychiatric setting and when I ended up there I really enjoyed it (participant 2). 
I was really scared actually. I wasn 7 game to admit it but yes it was pretty 
daunting ...I really enjoyed it and that surprised me because I didn 7 really think I 
would (participant 2). 
I was very anxious about coming on a psych placement because people said to me 
when you come on a psych placement all the psych residents are mad. I was very 
apprehensive ... I felt I quite liked work in psych... my attitude toward psych 
changed (participant 2). 
In summary, the years commencing university and before the first psychiatric nursing 
placement are filled with experiences which help to shape perceptions and attitudes. 
Depending on these, the young nursing student will enter into a psychiatric nursing 
placement filled with trepidation or with an open curious mind. It is essential that 
members of the health profession and the media, along with consumer advocates, work 
together to provide to the community accurate information about mental health issues 
and a more realistic image of mental illness to help break down the stigma. If young 
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people leaving school have a more positive approach to mental illness then the chances 
of them choosing a career such as psychiatric nursing are far greater. 
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Chapter Eight 
Theme Three: University Experience 
Theme three involves experiences which occurred during the three years at university as 
undergraduate nursing students. This theme emerged following analysis of many 
statements made by the participants regarding their experiences during this time. These 
experiences appeared to have had a major impact on decisions made regarding future 
career choice. The experiences discussed include fear prior to placement, including 
stories from peers, the first experience of working with mentally ill people, the impact of 
agency staff, and the role of Off Campus Educators (OCEs) and theoretical preparation. 
All of these experiences had occurred prior to interview with the participants and these 
factors impacted on the specialty chosen by most participants. 
As discussed in theme two, students enter university with preconceived images and 
attitudes regarding mental illness and psychiatric nursing. Many of these images are 
negative, and were reported by participants as their anxiety and fear prior to their first 
clinical placement with a mental health services. For many students this is their first 
contact with real people experiencing mental illness. Much of the fear and anxiety 
experienced stems from stories that students have heard, or simply fear of the unknown. 
The fear continues during the early days of the placement. Comments from participants 
varied, but five out of six participants identified fear or anxiety prior to and during the 
first placement and this highlighted the general expectation of a negative experience: 
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/ suppose you feel some sort of anxiety about it, especially when you first go 
there, you don't know what to expect There are some people who just don't 
want anything to do with psych (participant I). 
A little bit wary of, you know, what would I see, but when I was there it was fine 
I didn 7 see anything really freaky or anything like (participant 3). 
Clearly, this latter student's expectation was that people with mental illness are "freaky" 
and therefore to be feared. 
Some of the patients Ihave worked with in psychiatric placement ... I mean, they 
have good periods and they have bad periods. When they are bad, some of them 
are pretty bad. I was scared a couple of times. They never actually did anything, 
but the potential is there, and I knew what they were capable of and that scared 
me...a lot of the time I don 7 understand why I was scared ... When I turned up on 
my first placement I was terrified because I had heard about people getting their 
faces slashed with razor blades and whatever else, getting hit over the head with 
blood pressure machines. You hear all sorts of things and I mean, really before 
you go there, you don 7 know if they are true or not (participant 4). 
There is a fearfulness in it ... I didn't want to walk up the corridor on my own 
because you don 7 know what the clients are like, you don 7 know if they are 
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going to follow you, or are they going to hit you out of the blue or things like that 
(participant 6). 
A project in the United Kingdom targeted the fear of nursing students prior to their first 
mental health placement (Davies, 1995). Between 60% and 70% percent of nursing 
students had previously been identified as experiencing fear prior to placement and so a 
program was implemented to try to address this. A week was dedicated to classroom 
preparation. This did not only include theory regarding mental health nursing but 
incorporated exercises aimed at allowing students to bring their fears out in the open, 
dispel stereotypical images and ensure that theory and clinical practice came together. 
One major exercise called for students to anonymously write their concerns regarding the 
mental health placement on a slip of paper and put them in a hat. The slips were then 
pulled out of the hat one at a time and the issue discussed by the group. The students 
were then encouraged to analyse the messages and decide what they really meant, for 
example, fear of the unknown. The type of concerns written were: 
Am I really likely to be hit? 
What do I do if patients start fighting? 
Am I expected to talk to patients? 
(Davies, 1995, p.46) 
In the evaluation given to students after the week's preparation and two week placement, 
students stated that they were better prepared for the placement, it was reassuring that 
92 
everyone had felt the same and that the preparahon week had mcreased confidence and 
gave a clearer picture of what to expect. One of the advantages of fins program was that 
students went straight on to placement after the week in the classroom. Th,s is not always 
logistically possible for universities with large groups of students, struggling
 t0 arrange 
clinical placements across various agencies. 
Stevens and Dulhunty (1997) tested nursing students' attitudes to mental illness prior to 
commencing nurse training and at intervals throughout the course. The researcher's 
concerns were that very few graduate nurses choose psychiatric nursing, and they 
believed that increased education and exposure would produce a more positive attitude in 
students and that they were more likely to then choose a career in psychiatric nursing. 
Throughout all of their surveys, psychiatric nursing ranked very low on the preference 
list, but there was a statistical improvement at later surveys. When asked why psychiatric 
nursing was not a choice they would make, students again showed fear and anxiety in 
their responses: 
/ am scared of being physically assaulted 
I think I would go as crazy as they are 
I have seen a movie ... they disgust me 
(Stevens & Dulhunty, 1997, p.9) 
This study showed an increase in the popularity of psychiatric nursing as a career choice 
as time went on, and students had more education and contact with the mentally ill. 
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Rushworth and Happell (1998) completed a similar Australian study which examined 
nursing students' specialty choices before and after psychiatric nursing theory and 
clinical placement. They again found that prior to placement, students held a very 
negative view of mental illness and psychiatric nursing. The pre test was completed prior 
to any education or placement within mental health and the results showed that 
psychiatric nursing was very low on the preference list. Reasons given again indicated 
fear and anxiety, with statements such as "scary", "too difficult to cope" and that 
"psychiatric nursing is unpredictable and disturbing" (Rushworth & Happell, 1998, 
pp.323-324). 
Clearly, fear and anxiety are common experiences of nursing students prior to education 
and clinical placement. Unfortunately, comments made by participants in this study show 
that the misconceptions are often perpetuated by stories amongst peers: 
They (students) talk about all the bizarre experiences they had (participant 3). 
Before our placements, we had all sorts of horror stories going around from 
previous students. From what I've seen, I'm quite sure that half of them weren 7 
true or very, very exaggerated. When 1 talk to my peers, 1 have been very negative 
because I had a negative experience (participant 4). 
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I was very anxious about coming on a psychiatric placement because people said 
to me when you come on a psych placement, all the psych residents are mad. I 
was very apprehensive (participant 5). 
It is interesting that four participants commented about how they actually felt once they 
started their first placement. Many found the experience unexpectedly interesting and 
rewarding: 
I was at Dax House in Geelong, which I really enjoyed. I didn 7 know what I was 
heading for, I had no experience, none whatsoever in a psychiatric setting and 
when I ended up there it was really good ...I really enjoyed it, and that surprised 
me because I didn 7 really think I would (participant 2). 
I really loved it. I thought, well, after I do a bit of general and get a bit of 
knowledge and experience, I might end up doing that ... yes I loved it, it was a 
really good placement (participant 3). 
Within the first day I had realised that I am no good at this at all ...Iknew from 
the minute I set foot in there really, I knew that I was over my head (participant 
4). 
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I just enjoyed every day. I loved it at Lakeside. I especially liked Parklands 
because it was a bit more up and go, a lot of the time there were things happening 
(participant 6). 
It is interesting that participant three found the experience good but still placed 
psychiatric nursing as last preference. 
All six participants spoke about the value of clinical, placements and most about the need 
for them to be longer. Any clinical placement serves to assist the student to put theory 
into practice but in the case of a mental health placement, it is essential that during this 
time, fear is overcome, barriers are broken down, stereotypical images changed and an 
understanding of mental illness achieved. Psychiatric nursing is a highly specialised field, 
and regardless of education and exposure, will never appeal to all nursing students. It is 
essential, however, that all nursing students have the opportunity for a satisfactory 
experience so that they can make an informed decision. For most graduates who choose 
psychiatric nursing, the decision is not made until after clinical placement when a whole 
new world of opportunity is opened up to them. In the researcher's experience, many 
students come into placement with no thought of psychiatric nursing as a future career, 
but many enjoy the placement and take a great interest in the field. The researcher has 
seen students who have found their niche and who really settle in to psychiatric nursing, 
complete their graduate year with a psychiatric placement and return to work as a 
psychiatric nurse. On the other hand, the researcher has seen students who can never 
their fear, wishing to stay hidden in the office all day and count the hours until 
overcome 
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the end of the placement. The researcher strongly believes that with enough time and 
support, these students can learn to feel comfortable in a psychiatric setting. No matter 
what field of nursing students end up working in, they will always encounter people with 
mental illness and need to feel confident in dealing with them. One of the great positives 
of hospital based psychiatric nurse training in the past, was that students had continued 
exposure to people with all types of mental illness. Students were firstly placed in open 
or geriatric areas and as their confidence grew, they progressed to working with more 
disturbed patients. This maximum contact and the luxury of time is something not 
available to nursing students today. 
Comments from the six participants showed that they all valued the experience and felt 
that they could have benefited from longer: 
We do a couple of lectures a week with it but there is no hands on stuff and that is 
where you really learn everything. It comes ...you learn it, but it falls into place 
with hands on (participant 1). 
/ don 7 think you understand a lot of it until you actually get there and have hands 
on ... once people start to learn and understand about mental illness, then it is 
going to be better for them ... the training at uni is really good but until you 
actually get a placement, it just means not much, you know. If you have a really 
good placement and you know you can sort it all out it makes a big differnece 
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you need to see and deal with people who know before you understand it 
(participant 2). 
It would be good to have longer placements because you don 7 get enough of it. 
You are therefor two or three weeks and I don 7 think I really saw a great deal 
(participant 3). 
I was a lot more confident, I suppose in my second one but a lot of the patients 
really clicked with me and we would do a lot together and chat, and yes, you 
realised they would not whack you around the head with a pool cue (participant 
4). 
Four weeks is just not long enough to asses whether you are going to be 
comfortable in that area ... people need to be at the placement a bit longer so 
that they get much more aware, and you get much more exposure to the type of 
illness people suffer so that you can actually get a better understanding you 
need more time on the working ground floor, so you can actually observe and get 
your theory into practice (participant 5). 
A lot of students that did end up going to psych thought it wasn 7 so bad after all. 
It was more that people didn 7 understand what it was really like (participant 6). 
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As early as 1989, Bairan and Farnsworth completed a study on whether education and 
placement would change student nurses' attitudes toward psychiatric nursing. The group 
of 185 nursing students were tested before and after a course of four weeks, with each 
week comprising five hours of theory and fifteen hours of clinical placement. The results 
of this study indicated a definite change in attitude after the four week course, with 
nursing students viewing people with mental illness in a far more favourable light. 
An Australian study in 1991 by McLoughlin and Chambers, using the same instrument, 
tested seventeen nursing students before and after education and clinical placement within 
mental health. Three tests were conducted, a pre-test, a post-test after the theoretical 
component and a further post-test after the clinical placement. The results showed a 
marked change in attitude after the first post test, indicating that theory alone can have an 
impact on attitudes. There was a further change in attitude after clinical placement. In 
their conclusions, McLoughlin and Chambers stated that both education and exposure can 
have a marked effect on the student's attitude, but that education had a greater impact 
than exposure. In the researcher's experience, the clinical placement can not only cause 
attitude change but can decrease fear and increase confidence. 
Arthur and Sharkey (1991) completed an innovative study whereby 176 third year nursing 
students each spent a week on an intensive mental health placement. The students were 
required to spend 60 hours, rostered to shifts around the clock. The environment used was 
a camp attended by patients from a psychiatric hospital. Students were required to 
participate in all aspects of camp life with the patients. Students were required to write 
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progress notes, formulate intervention strategies and participate in all patient activities. 
Students were later asked to evaluate their experiences. Responses were positive, with 
students commenting that the experience had provided many opportunities for learning 
and developing skills, that their attitude toward mental illness had changed, and for some, 
a career in mental health was now a real possibility. This study highlighted the 
importance of positive contact with people with mental illness. Students were supervised 
at all times and had access to clinical teachers at all times, but the experience allowed 
them to see people with mental illness in a new light, and to develop confidence and skill 
at their own pace. 
Rhode (1996) studied 23 nursing students after they had completed a theoretical unit and 
clinical placement in mental health. The students were asked to describe their experiences 
by responding to several questions. Analysis of the responses showed that students came 
to view people with mental illness differently following education and exposure. The 
students related much of this change to their experience of talking to the patients. Another 
change made by students was the recognition that people with a mental illness are simply 
individuals like everyone else, and these people could just as easily be their relatives, 
friends or workmates. Another revelation was of the complex role of the psychiatric nurse 
and how valuable that was. Again this study highlighted the need for sufficient contact 
with people with a mental illness, combined with appropriate education. 
In the study by Stevens and Dulhunty (1997) analysis of responses led the researchers to 
decide that the majority of the impressions gained about the mentally ill came from the 
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clinical placements. Their study showed a shift in attitude of nursing students following 
education and exposure. All of the participants whom they interviewed acknowledged 
that their attitude had in fact changed, and a number of students who had previously 
ranked psychiatric nursing last had changed their mind, and felt that psychiatric nursing 
may be a career option for them. 
McLoughlin (1997) completed a study on the effects of classroom theory and clinical 
experience on the attitude of student nurses toward the mentally ill. The study involved 
72 student nurses who participated in two and a half weeks of classroom theory 
followed by a four week clinical placement. Students were surveyed on the first day in 
the classroom, at the end of the theoretical component and at the completion of the 
clinical placement. It is interesting to note that 71% percent of students had no previous 
contact with mental illness. The study showed that at the end of the theoretical 
component there had been changes in attitude toward the mentally ill and that generally 
students were more positive. The study showed that classroom theory alone can create a 
change but the study also showed that the students' attitudes remained positive 
throughout the clinical placement. The students' own reflections on the experience 
showed that they greatly valued the clinical experience and that it reduced their fear and 
improved their interpersonal skills. 
Rushworth and Happell (1998) measured the relationship between theoretical and clinical 
exposure to the desirability of psychiatric nursing as a career choice. Two groups of 
students were used, one as a control group. The students were all tested at the beginning 
101 
of their nursing program. The students were then tested 18 months later at which point 
half the experimental group had completed their psychiatric nursing clinical placement. 
The results of the pre-test showed that the majority of students ranked psychiatric nursing 
as low on their list of preferences. Psychiatric nursing ranked eighth out of nine possible 
choices. In the experimental group, post test results showed a marked increase in the 
popularity of psychiatric nursing. In the control group, no real change was seen in choices 
made, with comments continuing to show a negative attitude, with fear and mistrust being 
prevalent themes. In the conclusions to this study, Rushworth and Happell stated that as 
attitudes become more positive, interest in psychiatric nursing as a career choice will 
increase. 
Clearly, all of the above studies show that nursing students require education and clinical 
placement before they can make an informed decision about psychiatric nursing as a 
future career. 
Some participants in this study commented that the placement played a definite part in the 
decision making process: 
Placement plays a big part. If you are sort of thinking about it, then it is nice to go 
and see ... I do think it can sway you in nursing one way or the other (participant 
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There were a lot of people who went to different psychiatric placements, if they 
didn't like the staff or something like they had a bad time with the patient or 
something like that, you know, it really made up their mind about psychiatric 
nursing (participant 2). 
In just three weeks my mind was taken from not totally negative but very 
apprehensive to very, I was calm about working here ...three weeks was enough 
to change my mind (participant 5). 
The researcher believes that experience working with the mentally ill is the key to 
increasing interest in the profession, but this cannot be effective without appropriate 
theory beforehand. In the researcher's experience, students on placement have not always 
completed their theoretical component and this makes it far more difficult for the students 
to understand the behaviours of both patients and psychiatric nurses. 
Theoretical preparation was only commented on by one participant who believed that 
general preparation and theoretical content were insufficient: 
/ don 7 think we are prepared enough at all for the psych setting ...we need a lot 
more knowledge before we go out on our psych placement and I think that would 
help tremendously, even just to wipe the fear away because that was a major 
hurdle for me and I know it was for a lot of other people (participant 4). 
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I. is interesting that this participant was one w h o definitely did no, wish to pursue 
psychiatric nursing as a career. 
The study by McLoughlin and Chalmers (1991) mentioned previously, deariy identified a 
change in students' attitudes toward mental illness after education alone, when this 
education was given prior to placement. If this is so, then it is vital that adequate 
education be given prior to placement to ensure that students commence their placement 
with the most positive attitude possible. The clinical contact then further increases this 
view if the experience is positive. 
McLoughlin (1997, p.1227) repeated a similar study and stated that "classroom theory 
can significantly change student nurses' attitudes to the treatment of mentally ill people" 
which again strengthens the argument for adequate classroom time to be given to mental 
heath prior to placement. A s stated previously, the researcher has experienced many 
students on placement w h o have not completed the classroom component and this has led 
to difficulties during the placement. 
In 1995, a working party was convened to review university curriculum in relation to 
psychiatric nursing content (Department of H u m a n Services, 1998). This was in response 
to concerns which had been raised since the cessation of separate undergraduate 
psychiatric nursing courses. A survey of Victorian universities had shown that the 
psychiatric nursing content in undergraduate nursing degrees varied from 3.9% to 17.4%, 
and in some the content was not discreet or easily identifiable. The working party 
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developed a discussion paper which was then circulated for comment. The feedback 
questioned the length of the undergraduate course, with many parties recommending a 
four year course instead of three. This recommendation was not upheld. In 1998 a 
document was published by the Department of Human Services which clearly outlined 
the content which the Department of Human Services recommends for any undergraduate 
nursing program. The recommendations, however, are just that, and universities cannot 
be forced at this time to adopt them. And at this stage, the Nurses' Board of Victoria is 
not enforcing them. 
Rushworth and Happell (1998) discuss the issue of psychiatric nursing content in their 
paper on psychiatric nurse education. They state that due to the lack of legislation in this 
area, that only three of twelve universities in Victoria had changed the content of their 
undergraduate program to allow for the changes to legislation which now allows division 
one nurses to practice as psychiatric nurses without further qualification. They discuss the 
National Mental Health Policy and Burdekin Report which both highlighted the need for 
a work force of psychiatric nurses who have specific training and skills in mental health. 
Off Campus Educators are the clinical teachers responsible for supervising the students' 
placements, and play a major role in the education and training of nurses. Three 
participants made comment regarding the value of the OCEs and the role they play in 
making the experience positive or negative: 
If you get good staff, good OCEs, it makes a big difference (participant 1). 
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The OCEs at the psych placement were just horrible ... when I said that I didn 7 
think I was good at it, they told me that I hadn 7 had enough experience to make 
that decision (participant 4). 
A lot of your support and that depended on the clinical educator at the time 
(participant 6). 
In the researcher's experience, the OCEs play a vital role in assisting the student to relate 
theory to practice, but also in supporting the student through their fears and anxieties, 
assisting them to feel comfortable in the foreign environment of mental health services. 
The OCE is well situated to act as a positive role model and offer explanations and 
debriefing to the student as the need arises. In the researcher's experience, OCEs have a 
maximum of eight students on placement which ensures ample time to spend with each 
student discussing issues which have arisen throughout the day and providing debriefing. 
Mental health services staff are also role models, educators and support people for 
students on placement. It is these psychiatric nurses who portray the image of psychiatric 
nursing and play an essential role in making the student's experience positive or negative. 
Five participants commented on the role that the agency staff played during clinical 
experience: 
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The staff where you are, not so much residents, patients, work, it is staff 
performance and work that plays a big part in anything (participant 1). 
If the charge nurse there gave you a hard time or you know, something like that, 
you didn 7 like that sort of nursing (participant 2). 
They were knowledgable and helpful. If there was anything wrong you could just 
go and talk to them about it. They were really relaxed, really nice and made you 
feel welcome ... "it helps working with nice people because you want to be happy 
within your job and get along with people ... most of the other nurses have been 
supportive, you know, if you had any questions you would feel free to ask ... that 
is one thing that really sticks out in my mind, it wasn 7 actually what we had to 
do, but it was the people around me (participant 3). 
They were really good. They were really supportive. The female nurses especially 
were understanding and were good about the fact that I was frightened of some of 
the patients (participant 4). 
A lot of psych nurses are just, I don 7 know, relaxed, like don 7 worry about it ... 
things were not as big an issue that you worry about (participant 6). 
In 1981, Ogier completed a study of British nurses to asses what role staff played when 
students were on clinical placement. The study found that where the experienced nurse 
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was considered approachable, willing to spend time talking to the student and showed 
warmth to the student, the student would learn more and consider the experience more 
positive. The students themselves stated that they performed at a higher level with such 
agency staff. 
Rhode (1996) studied the perceptions of undergraduate nursing students throughout the 
semester in which they studied mental illness and also had a clinical placement in a 
mental health service. He found that the experienced psychiatric nurses played a vital role 
in promoting a positive image of psychiatric nursing, showing the worth and value of 
psychiatric nursing as a career, and in demystifying mental illness. Many of his 
participants gave accounts of positive experiences with agency staff, with only one 
student commenting that the staff were too busy. 
In the researcher's experience, most psychiatric nurses are willing teachers. They will 
spend time putting students at ease and explaining what is happening. However, on 
occasion, a student who is demonstrating no interest in learning, will be left alone and not 
included. Unfortunately, these are the students who need the help most to feel 
comfortable in the area. 
Many conclusions can be drawn from this theme. The one conclusion which is irrefutable 
is that experiences during university play a vital role in confirming ideas and images and 
that it is often during this time that decisions will be made. Many factors come into play 
during the three years including preconceived ideas, fears, theoretical preparation, clinical 
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placement, and agency and university staff. If the experiences during university are 
positive, the student is more likely to choose psychiatric nursing in the future. Previous 
images and attitudes can be changed to be more positive or reinforced as negative, 
depending on the students' experience of stories from peers, contact with mental illness 
and the support from university and agency staff. The majority of students have not 
considered psychiatric nursing as a career option until the placement occurs, and so this is 
a critical time in the decision making process. It would be unrealistic to assume that 
positive experiences during university will change all students' views on psychiatric 
nursing, but it is essential that all students complete their undergraduate degree with 
positive images of mental illness and psychiatric nursing. No matter what speciality of 
nursing graduates enter, eventually they will encounter people who are mentally ill, and 
the graduate needs to feel confident and competent in assisting these people. Psychiatric 
nursing is a discreet speciality, but much of the knowledge and skill that education and 
placement offer will become valuable tools to any graduate of the future. 
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Chapter Nine 
Conclusions and Recommendations 
Conclusions 
This study aimed to explore and describe those experiences which have had an impact on 
undergraduate nursing students and their decision to choose or not to choose psychiatric 
nursing as a future speciality. This exploratory, phenomenological study examined the 
experiences of six student nurses, four of whom were interested in psychiatric nursing as 
a future career and two of whom placed psychiatric nursing as last often possible choices. 
Ninety students were originally surveyed to find students who were interested in 
psychiatric nursing, and this survey alone offered valuable information about student 
nurses and their choices of future career. Psychiatric nursing was placed eighth over all 
out of ten possible choices, with aged care ninth and theatre nursing last. When asked to 
place specialities in order of least likely to be chosen, psychiatric nursing was placed 
second over all. Surveys such as those completed by McLaughlin and Chalmers (1991 ), 
Hafner and Proctor (1993 ) and Stevens and Dulhunty (1997 ) found similar results 
amongst Victorian nursing students. The current study went beyond these results and 
explored reasons as to whether or not students were choosing psychiatric nursing. The 
students who agreed to participate in the interview process discussed their life 
experiences which have played a part in their decision regarding speciality. The 
researcher had anticipated that at this stage of training, that is, half way through third 
year, students would be considering their options for a graduate year and after. 
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During the interviews with the six participants, three c o m m o n themes evolved, which 
have been discussed at length. The three themes identified were: early social influences, 
attitude and perception formation; and university experience. The experiences at these 
times of the students' lives have played a significant role in the decision making process 
regarding future career choice. Each of these themes has highlighted specific issues and 
evidence regarding each of these issues is supported by literature which confirms that the 
experiences are not unique to these six participants but can be generalised to other 
nursing students. 
Theories of occupational choice highlight factors such as attitude and knowledge as well 
as social factors. These theories sit well with the themes which have emerged. The first 
theme relates to social influences early in life, the second to attitude formation and the 
third to knowledge and understanding of mental illness. Spokane (1996) describes 
Holland's theory and discusses the impact of environment on career choice. This study 
has explored the experiences of the student nurse within their environment and tried to 
identify which of those experiences played a part in the decision making process with 
regard to psychiatric nursing as a future career choice. 
The researcher has reached numerous conclusions from analysing the themes which have 
emerged: 
• Family values, attitudes and perceptions play an important role in shaping the views 
of a child. This is particularly important regarding career choice. If a career, such as 
111 
nursing, is viewed as positive, then the child or adolescent is more likely to consider 
it. Many families have a high regard for nursing, particularly when a family member 
or other person in the social circle is a nurse. It is within these families where children 
and teenagers will often choose nursing as a future career. The family attitude toward 
a university education, gender related issues and philosophical beliefs will impact on 
a person's decision regarding nursing, and later, psychiatric nursing. The impact of 
people within the social circle who are nurses, and therefore role models, cannot be 
overlooked. 
• The impact of the mass media on the development of perceptions and attitudes toward 
mental illness plays a critical role in the images a student nurse has when beginning 
university. These images may well be negative, and only positive university 
experiences can change this. Due to the attitude toward mental illness of the wider 
community and the perception of psychiatric nursing, the majority of young people 
leaving school have not considered a career in mental health. Although many 
participants identified that the media constantly portrayed negative images of mental 
illness, often inaccurately, they still played a role in shaping their views. 
• The experiences during university are probably the most powerful experiences in 
relation to future choice of nursing speciality. Many nursing students have no real 
experience or understanding of mental illness, and so it lies with the education 
program, encompassing both theory and clinical placement, to provide the student 
with an accurate perception of mental illness and psychiatric nursing. It is these 
112 
experiences which allow the student to then make an informed decision regarding 
psychiatric nursing as a career choice. If the education program is not presented in 
such a way as to offer the students an ongoing positive experience, negative attitudes 
and perceptions will persist or be reinforced, and students will not consider 
psychiatric nursing as a viable option. The researcher believes that it is the university 
experience which holds the key to encouraging graduates into the field of psychiatric 
nursing. 
Recommendations 
Recommendations made by the researcher aim to address the conclusions stated above. 
Positive action is required to entice graduates into the field of psychiatric nursing to 
ensure the provision of a skilled work force for the future. 
1. Image. 
That the media be encouraged to adopt a more positive approach to reporting 
mental illness, and that health promotion be targeted as a priority be health 
providers and government departments. 
Today, more work is being done to promote mental health and positive images of mental 
illness. Community awareness is increasing but still many people have no understanding 
of mental illness until they have some personal contact with it. Health promotion needs to 
be more intense, starting in schools to educate young people about mental illness. Some 
work has commenced in this area, but there needs to be more. Awareness campaigns, 
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public forums and quality literature are essential in promoting community awareness and 
understanding of mental illness. The media must be encouraged to report accurately, not 
just sensationally, and to offer good news stories as well as the frightening or over 
emotional ones. This will only happen with constant feedback and lobbying from 
agencies, consumers and the informed general public. Many consumers are now working 
closely with mental health services to improve services, and at the same time improve 
the public image of mental health services and mental illness. This is a practice which 
must be encouraged to continue and grow. By providing the public with accurate 
information, success stories and demystifying mental illness, a greater public awareness 
and more positive perception can be achieved. This in turn may start young people 
thinking about a career in mental health. 
2. Education. 
That the current undergraduate be reviewed with regard to psychiatric nursing 
content and clinical placements. 
There would appear to be no shortage of students commencing an undergraduate nursing 
degree, but there is a clear shortage of students wishing to pursue psychiatric nursing. 
The way in which the nursing profession educates and prepares nurses for working within 
the psychiatric setting must be critically reviewed. The literature supports the notion that 
provision of theory can affect attitudes in a positive way. It is essential that universities 
address the need for adequate and appropriate theory. The guidelines published by the 
Department of Human Services in 1998 offer clear information regarding what needs to 
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be taught, and these must be adopted. The theory component must always be completed 
before clinical placement to ensure that the student feels adequately prepared. Theory 
must be presented in such a way to allow students to gain knowledge but also to have the 
opportunity to discuss their fears and share ideas for coping. This alone can create a far 
more positive attitude and less fear for students going on placement. This in turn will 
make the experience more valuable and provide better outcomes for clients and students. 
During the placement the student needs to feel supported. Both the agency staff and Off 
Campus Educators have a role to play. Off Campus Educators need to understand the 
student's fear and provide support as well as assisting the student to link theory to 
practice. Agency staff must spend time with the student providing a full orientation and 
giving the student explanations of all that is happening in the unit. The student needs to 
be included in all activities and not be left alone to cope. Thought needs to be given to 
using preceptors, as students can relate to one person more readily and come to trust and 
respect this person. This will then make psychiatric nursing more attractive as a career 
option, as the student will value the knowledge and skill of the psychiatric nurse and the 
role they play in the treatment and recovery of clients. The length of placement has 
received criticism from students who believe that they need more time in the clinical 
areas. This provides logistical problems for universities and agencies but it is something 
which need careful consideration. 
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3. Graduate Program. 
That graduate programs be developed to ensure that nurses entering the field of 
psychiatric nursing have the skills and knowledge to properly equip them for the 
role. 
When students complete their three year undergraduate nursing degree they are eligible to 
practice as division one nurses, but most choose a twelve month graduate program before 
embarking on a speciality or other training. During this twelve months students have the 
opportunity to experience many facets of nursing and consolidate all of their education 
and experience. Some graduate programs include a psychiatric nursing rotation within the 
twelve months. However, for the small number of people who have decided to pursue 
psychiatric nursing, specific graduate program are hard to find, at least in the rural areas. 
In the researcher's experience, graduates who choose to move to another city to complete 
such a program rarely return to the country. Thought must be given to the development of 
psychiatric nursing graduate programs. This will encourage more students to enter the 
field as well as ensuring that graduate nurses have the knowledge and skill to work within 
the mental health field. 
4. Further Study. 
That further study be conducted to identify ways in which the education program 
can be improved and how the image of psychiatric nursing can be improved. 
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Further study is needed to examine h o w the education program can be improved to ensure 
that all students have a positive experience and feel equipped to work as a division one 
nurse in the mental health field. Further study is also needed to examine why students 
entering university have such a negative view of psychiatric nursing so that this issue can 
be addressed. 
117 
References 
Arthur, D. and Sharkey, R. 1991. Learning Opportunities Through Camping For Mental 
Health Nursing Journal of Psychosocial Nursing. 29( 10), 9-13 
Australian Health Ministers. 1992. National Mental Health Policy. Canberra: Australian 
Government Printing Service 
Bairan,A. and Farnsworth,B. 1989.Attitudes Towards Mental Illness: Does a Psychiatric 
Nursing Course Make a Difference? Archives of Psychiatric Nursing. 3(6). 351-
357 
Brown, D. and Brooks, L. 1996. Career Choice and Development. (3rd ed). 
California: Jossey-Bass Inc. 
Bruni, N., Tisher, R. and Walsh,A. 1984. Characteristics of Entrants into Five Types of 
Nursing Courses. Melbourne: Monash University 
Burdekin, B. 1993. Human Rights and Mental Illness:Report of the National Inquiry into 
Human Rights of People With Mental Illness. Human Rights and Equal 
Opportunity Commission. Canberra: Australian Government Publishing Service. 
Colaizzi, P. 1978. Psychological Research as the Phenomenologist Views It. In R. Valle. 
And M.King. 1978.Existential Phenomenological Alternatives for Psychology. 
New York: Oxford Press 
118 
Craven,W. (Director) 1984. Nightmare on Elm Street. Film. USA: A N e w Line Cinema 
Corporation. 
Crichton, M. (Series Creator) 1994. E.R. Television Production. USA: Warner Bros. 
Davies,J. 1995. Fear Busters. Nursing Times. 91(21), 46-47 
Dax, E. 1961. Asylum to Community. Melbourne: F.W. Cheshire 
Deans,C. 1999. Personal Communications. University of Ballarat. February 20th 1999. 
Demme, J. (Director) 1991. Silence of the Lambs. Film. USA: Orion Pictures 
Corporation 
Department of Human Services. 1998. Undergraduate Nursing Education in Victoria. 
Psychiatric Knowledge. Attitudes and Skill Requirements for Beginning Level 
Division 1 Nurses. Aged. Community and Mental Health Division. Melbourne: 
Human Services Communications Unit. 
Farmer, F. 1974. Will There Ever be a Morning? Film. Great Britain: Allison and Bushby 
Ltd. 
Foster,J., Beck,J. and Wright,D. 1986. A Child's View. Nursing Times. Sept. 38-39 
Grampians Psychiatric Services. 1999. Annual Report. Adult Inpatient Services. 
Guest, J. 1977. Ordinary People. London: Collins 
119 
Gunter,L. 1997. Notes on a Theoretical Framework for Nursing Research. In L. Nicholl. 
1997. Perspectives on Nursing Theory. (3rd ed.). Philadelphia: J.B.Lippincott 
Company 
Hafner, R. and Proctor, N. 1993. Student Nurses Specialty Choice: The Influence of 
Personality and Education. Contemporary Nurse. 2(1\ 38-43 
Hazelton,M. 1997. Reporting Mental Health. A Discourse Analysis of Mental Health 
Related News in 2 Australian Newspapers. ANZ Journal of Mental Health 
Nursing. 6. 73-89 
Hedges, A. 1988. A Sombre Lesson for Nursing. Nursing Times. 84 (13), 36-37 
Henderson, A. 1990. Nurse Education in Australia-Comprehensive Nursing Challenged. 
Australian Journal of Mental Health Nursing. 1, 7-12 
Henderson, F.and McGettigan, B. 1986. Managing Your Career in Nursing. 
California: Addison-Wesley 
Hicks, S. (Director) 1996. Shine. Film. Australia: Momentum Films Pty.Ltd. 
Hitchcock,A. (Director) 1960. Psycho. Film. USA:CIC Video 
Holmes, J. (Producer) 1999. All Saints. Television Production. N.S.W: Seven Network 
Productions 
Jackson, P. 1990. Why People Become Psychiatric Nurses. Nursing. 4 (10), 32-34 
120 
Johnson, N. (Director) 1957. Three Faces of Eve. Film. USA: Foxvideo. 
Kelly,D. (Series Creator) 1999. Chicago Hope. Television Production. USA: CBC 
Kesey,K. 1973. One Flew Over the Cuckoo's Nest. London: Pan Books 
Kibrick,A.and Tiedeman, D. 1961. Conceptions of Self and Perception of Role in Schools 
of Nursing. Journal of Counseling Psychology. 8 (1), 62-69 
Kiger, A. 1993. Accord and Discord in Student Images of Nursing. Journal of Nursing 
Education. 32 (7), 309-317 
Kolb,D. 1984. Experiential Learning. Experience as the Source of Learning and 
Development. New Jersey: Prentice - Hall Inc. 
Lakeside Hospital Centenary Committee. 1993. Lakeside Hospital Centenary. Victorian 
Government Publishing Service 
Laschinger, H. and Boss, M. 1984. Learning Styles of Nursing Students and Career 
Choices. Journal of Advanced Nursing. 9, 375-380 
Lent, R., Brown,S. and Hackett, G. 1996. Career Development from a Social Cognitive 
Perspective. In D. Brown. And L. Brooks. 1996. Career Choice and Development 
(3rd ed.) California: Jossey-Bass Inc. 
McKeown,M. and Clancy,B. 1995. Media Influence of Societal Perceptions of Mental 
Illness. Mental Health Nursing. 15 (2), 10-12 
121 
McLaughlin, C. 1997. The Effects of Classroom Theory and Contact with Patients on the 
Attitudes of Student Nurses Towards Mentally 111 People. Journal of Advanced 
Nursing. 26,1221-1228 
McLoughlin, J. and Chalmers, R. 1991. Student Nurses Attitudes Toward Mental 
Illness: Impact of Education and Exposure. Australian Journal of Mental Health 
Nursing. 1(4), 12-17 
McKay, L., Brooke, A. and Bruni, N. 1981. An Evaluation of a College Based Course in 
Nursing.Canberra: Australian Government Publishing Service 
Magnussen, L. 1998. Women's Choices: An Historical Perspective of Nursing as a Career 
Choice. Journal of Professional Nursing. 14 (3), 175-183 
Mayeroff, M. 1972. On Caring. New York: Harper Collins 
Mills,S. and Skewes,J. 1992. From Crisis to Challenge to Change. 18th National 
Convention of the Australian College of Mental Health Nurses. Ballarat. October 
1992. 
Minichiello, V., Aroni, R., Timewell, E. and Alexander,L. 1990. In Depth Interviewing. 
Melbourne: Longman Cheshire 
Moir, J. and Abraham, C. 1996. Why I Want to be a Psychiatric Nurse: Constructing an 
Identity Through Contrasts with General Nursing. Journal of Advanced Nursing. 
23,295 - 2298 
122 
Munhall,P. 1994. Revisioning Phenomenology N»r«.ng and Health Science Research. 
New York: National League for Nurses Press 
Nowra, L. 1992. Cosi. Sydney: Currency Press 
Nurses Board of Victoria. 1999..0ur History. Nexus. 5 (1) 2 
Ogier,M. 1981. Ward Sisters and their Influence on Nurse Learners. Nursing Times-
April. 41-44 
01sen,T. 1996. Fundamental and Special. The Dilemma of Psychiatric-Mental Health 
Nursing. Archives of Psychiatric Nursing. 10m. 3-10 
Osipow, S. 1983. Theories of Career Development. New Jersey: Prentice-Hall 
Peplau, H. 1952. Interpersonal Relations in Nursing. New York: Putnam's Sons 
Peplau, H. 1989. Future Directions in Psychiatric Nursing from the Perspective of 
History. Journal of Psychosocial Nursing. 27 (2), 18-28 
Philo,G., Secker,J., Platt,S., Henderson,L., McLaughlin,G. and Burnside, J. 1994. The 
Impact of the Mass Media on Public Images of Mental Illness: Media Content and 
Audience Belief. Health Education Journal. 5(53), 271-281 
Pothier,C, Stuart,G., Puskar,K. and Babich,K. 1990. Dilemmas and Directions for 
Psychiatric Nursing in the 1990s. Archives of Psychiatric Nursing.4(5), 284-291 
123 
Rhode,D. 1996. Uncovering a World of Mental Illness: A n analysis in perceptual 
transformation in undergraduate nursing students. Archives of Psychiatric 
Nursing^l0(6), 347-354 
Rushworth, L. and Happell.B. 1998. Psychiatric Nursing Education: Doing The 
Impossible. Archives of Psychiatric Nursing. 12(61 319-375 
Rymer,M. (Director) 1997. Angel Babv. Film. Australia: Australian Film Commission 
Sax,S. 1978. Nurse Education and Training. Report of the Committee of Inquiry into 
Nurse Education and Training to the Tertiary Education Commission. Canberra: 
Australian Government Publishing Service. 
Seedhouse,D. 1996. The Importance of Care. Paper presented at the University of 
Ballarat, School of Nursing. November 1996. 
Schorr,T. and Zimmerman.A. 1998. Making Choices Taking Chances. Nurse Leaders 
Tell Their Stories. St. Louis: The C.V. Mosby Company 
Schreiber,F. 1973. Sybil: The True Story of a Woman Possessed by Sixteen Separate 
Personalities. Middlesex: Penguin Books 
Spokane, A. 1996. Holland's Theory. In D. Brown and L. Brooks. 1996. Career Choice 
and Development.,!"1 ed.) California: Jossey 
Stevens,J. and Dulhunty,G. 1992. NSW Nursing Students Attitudes Toward a Career in 
Mental Health. The Australian Journal of Mental Health Nursing. 2(2), 108-112 
124 
Stevens,J. and Dulhunty, G. 1997._A Career with Mentally 111 People: A n Unlikely 
Destination for Graduates of Pre-registration Nursing Programs. The Australian 
Electronic Journal of Nursing Education. 3d) 1-18 
Streubert, J. and Carpenter, D. 1995. Qualitative Research in NursingAdvancing the 
Humanistic Imperative. Melbourne: J.B.Lippincott Company 
Tattam,A. 1994. Mental Health and the Burdekin Report. Australian Nursing Journal. 
1(7), 36-37 
Victorian Government. 1987. Mental Health Act. 1986. Melbourne: Government Printer 
for the State of Victoria. 
Wahl,0. 1995. Media Madness: Public Images of Mental Illness. New Jersey: Rutgers 
University Press 
While, A. and Blackman, C. 1998. Reflections on Nursing as a Career Choice. Journal of 
Nursing Management.6, 231-237 
Williams,M. and Taylor,J. 1995. Mental Illness: Media Perceptions of Stigma. 
Contemporary Nurse. 4(1), 41-46 
Wilson,H. and Kneisl, C. 1988. Psychiatric Nursing (3rd ed.). California: Addison 
Wesley Publishing Company 
125 
Appendix A 
Interview Schedule 
Background information 
When was the choice made to be a nurse and why 
When was the choice made to be/not to be a psychiatric nurse and why 
Image: psychiatric nursing 
mental illness 
what creates the image 
What can be done to change things 
UNIVERSITY OF 
BALLARAT 
UNIVERSITY OF BALLARAT 
CONSENT FORM 
I, of 
hereby consent to participate as a subject in the following research study, which has been approved 
by the Human Research Ethics Committee of the University of Ballarat: 
Name of investigator: 
Title of research study: 
I acknowledge that: 
1. The research program in which I am being asked to participate has been explained fully to 
me and any matters on which I have sought information have been answered to my 
satisfaction. 
2. All information I provide (including questionnaires) will be coded by number and stored 
separately from any listing that includes my name and address. 
3. I understand that aggregated results will be used for research purposes and may be reported 
in scientific an academic journals. 
4. Individual results will not be released to any person except at my request and on my 
authorisation. 
5. That I am free to withdraw my consent at any time during the study in which event my 
participation in the research study will immediately cease and any information obtained 
from it will not be used. 
SIGNATURE: DATE: 
Appendix C 
My name is Jackie Warner and I have been nursing for the past 22 years 
Much of that time was spent working in education, but currently I " 
employed as a manager with Ballarat Health Services. 
am 
I am working on a research project as part of my Master's program at 
the University of Ballarat. Completing the following brief 
questionnaire will greatly assist me with the project. 
I am asking all third year students to complete the questionnaire. I 
will use the information given to select students to interview at a 
later date, probably between September and November. If you agree to 
complete the questionnaire, you are requested to indicate whether you 
would also be prepared to participate in an interview. If you agree, 
then you will need to give me your name and phone number so that I can 
contact you. If you do not wish to be interviewed, your answers on the 
questionnaire will remain anonymous. 
Please place your questionnaire in the box provided and I will collect 
them at the end of this session. 
Age 
Questionnaire 
Gender 
Please list the following areas of practice 1-10 in the order that they 
most appeal to you as a choice of future career, with 1 being first 
choice and 10 being last choice. 
NUMBERS 
PAEDIATRIC NURSING 
MEDICAL NURSING 
SURGICAL NURSING 
MIDWIFERY 
PSYCHIATRIC NURSING 
ACCIDENT & EMERGENCY NURSING 
OPERATING THEATRE 
COMMUNITY/DISTRICT NURSING 
INTENSIVE CARE 
AGED CARE 
I agree to participate in an interview at a later date 
Name 
Phone 
Thank you for your co-operation, it is greatly appreciated 
Jackie Earner 
BPN RN 
Dip. App. Sci. (Adv. Psych. Nurs) 
Ba Nursing 
4.8.97 
Jackie Warner 
P.O. Box 2190 
Mail Centre 
Ballarat 3354 
Ph. 03 53316218 (ah) 
Ph. 03 53329464 (bh) 
Fax 03 53329462 
Professor Eileen Sellers 
Head of Nursing 
University of Ballarat 
P.O. Box 663 
Ballarat 3353 . 10th May 1997 
Dear Professor Sellers, 
I am currently studying towards a Master's Degree in Nursing at 
The University of Ballarat. For the research component, I am 
studying the experiences which influence a nurse's decision to 
enter psychiatric nursing. 
I am requesting permission to access all third year students in 
class time during the first week of semester 2 1997. They will 
be requested to complete a brief questionnaire relating to career 
choices. This should take no more than 5 minutes. Later, with 
consent, I will contact some of the students and arrange an 
interview at a mutually agreeable time. The choice of students 
for interview will be dependent on the answers to the 
questionnaire. 
My supervisor for this project is Cecil Deans, and the project 
has been passed by the Ethics Committee of The University of 
Ballarat. 
Please do not hesitate to contact me if you require more 
information. 
Yours sincerely 
RPN RN 
Dip. Appl. Sci.(Adv. Psych.Nurs) 
Ba Nursing 
Appendix E University of Ballarat 
June 30, 1997 
Ms. Jackie Warner, 
P O Box 2190 
Mail Centre 
BALLARAT Vic 3350 
Dear Jackie, 
I acknowledge receipt of your letter seeking permission to access the 3rd 
Year students in class time to assist with your research study. 
I note that your project has been approved by the Ethics Committee of 
this University. I am happy to grant you permission to distribute your 
questionnaire and at a later stage to contact the students to arrange an 
interview. 
I suggest that you contact our 3rd Year Co-ordinator, Mr. Neil Gracie to 
arrange a suitable time to distribute the questionnaires. 
Yours faithfully 
LA,£-<C<L~^ 
DR. EILEEN T. SELLERS 
ASSOCIATE PROFESSOR AND 
HEAD OF NURSING 
ets.td.jwarner.doc 
Gear Avenue, Mount Helen 
P.O. Box 663, Ballarat 
Victoria, 3353 Australia 
Telephone: 053 279 000 
Facsimile: 053 279 545 
Appendix F 
Words and Phrases as Extracted and 
Family and Friends 
My mum 
My wife 
My brother 
My former boyfriend 
Two sisters 
My great aunt 
Elder sister 
My brother 
My sister 
My brother in law 
Strong family history 
Choice of Nursing 
I have always wanted to be a nurse 
Definate ambition 
I was in year ten 
Work experience 
Start of VCE 
Was about four 
Before I got to high school 
At thirteen 
At the age of five 
Ready to graduate 
Caring Profession 
I have a caring nature 
To help people 
Myself caring 
I had helped him 
Enjoy talking to patients 
Making patients feel better 
Making yourself feel good 
Have a relationship 
I found a body 
in Original Clusters 
Contact with Mental Illness 
Local nursing home 
Depressed friends 
Really bad experience 
Being in a psych hospital 
History in psych hospitals 
M u m suffered depression 
Worked there for 2 years 
Psychotic illness 
Image 
Not important 
Not a good image 
Think the worst 
Psychotically disturbed 
Special people 
Stigma 
Don't know how they could do it 
Isolate them 
Don't go near 
Wary of those sort of people 
Negative image 
Violent and scary 
Lot of violence 
Dark and played down 
Blame nurse 
Don't get much of a go 
Media needs to clean up its act 
Mad 
Fear 
Violent and scary 
Lot of violence 
Don't go near 
Wary of those sort of people 
Anxious 
Scared 
Apprehensive 
Mad 
Anxiety 
Freaking 
Terrified 
Appendix F 
Words and Phrases as Extracted and Placed in Original Clusters 
Clinical Placements 
Good staff 
Good O C E s 
Placement plays a big part 
Made up their mind about psychiatric 
nursing 
Charge nurse gave you a hard time 
Actually get a placement 
I really enjoyed it 
I really loved it 
Good placement 
Get along with people 
Nurses have been supportive 
People around m e 
I don't think we are prepared 
Nowhere as bad 
Wonderful experience 
Attitude toward psych changed 
A lot more knowledge 
I quite liked the work 
Makes a big difference 
Just horrible 
Support 
Staff perfonnance 
Talk to them about it 
Made you feel welcome 
NB. Phrases or words have only been 
listed once although many were used by 
more than one particpant 
